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Following on from our review of trends in the current 
pharmaceutical R&D pipeline, published in March 
2017 (visit https://goo.gl/T3LLQR to download the 
report for free), this supplement takes a look at the 
industry’s success stories of 2016 – the drugs which 
were launched on to the market for the first time 
during the year. Our survey focuses exclusively on 
new active substances (NASs): new chemical or 
biological entities where the active ingredient had 
received no prior approval for human use. This will 
include vaccines with novel antigenic components. 
As such, this list represents a subset of all the first 
launches which Pharmaprojects reported during 
2016, excluding the 78 new drug launches with 
reformulated or non-NAS moieties, or biosimilars.

This year, our main report used an ecological theme 

to highlight its points, likening pharma companies 
to the animals in a jungle, all jostling for position in 
the food chain and seeking the niches which would 
ensure their continued survival. Extending this 
analogy, the industry’s NASs can be thought of as 
its progeny. Like any animal, our industry needs to 
produce sufficient offspring to ensure its continued 
survival and sustain the bloodline. And maybe the 
novel NASs are like children with new characteristics 
which are going to enable the companies to adapt 
further to a changing environment, perhaps taking 
the evolution of the species to the next level. But 
which drugs were in 2016’s litter, who gave birth 
to them, and which of them are armed with those 
extra survival advantages? Machete in hand, 
Pharmaprojects is here to guide you through the 
jungle and to help you to see the wood for the trees.

Introduction

Ian Lloyd, Senior Director
Pharmaprojects and Data Integration
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41 NASs – Pharma’s offspring count slips back
Our NAS safari begins with a census count of the 
year’s new arrivals, and assesses how 2016 fares 
against other years this century. As Figure 1 shows, 
with 41 offspring, while by no means disastrous, 
the year fell well short of the ‘baby boom’ we’ve 
experienced recently. The graph deliberately 
separates out vaccines into a separate category; 
while the ones reported here are strictly-speaking 
NASs, many are just new variations of influenza 
vaccines, some of which are only considered 
launched as they have been stockpiled for potential 
use in the event of a pandemic. It is the purple 
bar for non-vaccine NASs which really reflects the 
underlying trend in industry innovation. And this 
paints 2016 as the worst year since 2009. But having 
said that, 34 non-vaccine NASs still places last 
year as a little ahead of the average which we saw 
throughout the noughties. So were things ever really 
getting that much better, or was this an illusion, like 
an oasis in the desert?

Maybe the question is better addressed in this way: 
why has the size of this year’s brood fallen back? It’s 
hard to ascribe a definitive reason, but a number of 
factors may be playing a part. Firstly, this may be 

simply an effect of the ‘snapshot’ nature of the data. 
A calendar year is a somewhat arbitrary period, and 
if some drugs are launched in late 2015 or early 
2017, this would have the effect of making 2016 
look a little light. Certainly, the end of 2015 saw a 
collection of cancer drugs being approved ahead of 
their PDUFA dates. So this is why a single year’s data 
should not be over-extrapolated; it’s longer term 
trends which give us a truer picture.

But if this is not such an artefact, there are a few 
ongoing industry trends which could be contributing 
the 2016’s slightly bare-looking nest. One of these is 
the increasing propensity of companies to put more 
effort into expanding indications of existing drugs, 
rather than developing new ones, especially in the 
areas of cancer and autoimmune disease. Secondly, 
some diseases continue to suffer from a high degree 
of failure in Phase III, with Alzheimer’s disease being 
the obvious one which springs to mind. But there 
is certainly no cause for alarm at this point: the 
numbers of drugs in Phase III and currently awaiting 
approval are at historic highs. Next year, we should 
have a clearer idea of whether something is afoot. 

Figure 1: Number of NAS Launches by Year, 2000-2016, with Numbers Excluding Vaccines Also Shown

Source: Pharmaprojects, February 2017
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The 2016 NAS stats: Few new species as pharma’s big beasts 
stumble
The full alphabetical list of NASs for 2016 is collected 
in Table 1. Included in the table are the drugs’ 
generic and trade names, their mechanisms of 
action, the companies which have launched them, 
the diseases they are launched for, and the country 
and month of first launch. We have also included 
an indication of whether or not they received 
orphan drug status for the disease for which they 
have been launched in the markets which have 
such programmes: namely, the US, the EU, Japan, 

Australia/New Zealand, South Korea and Mexico. An 
indication is given also of each agent’s novelty, by 
assessing whether or not a drug with its particular 
mechanism of action has made it to market before. 
In any litter, there will be some strong thrusting 
pups, while others may turn out to be runts, and this 
one way to assess the quality of this year’s progeny. 
And as we look beyond mere numbers, there are 
some causes for concern, particularly among 
pharma’s bigger beasts.

Table 1: New Active Substance Launches 2016

Generic Name Trade Name Company Indication Mechanism Of Action
Country 
Of First 
Launch

Month 
Of First 
Launch ↕

First In 
Class?

Orphan 
Drug 
Status?

albutrepenonacog 
alfa

Idelvion CSL Limited Haemophilia B Factor IX stimulant USA March No Yes

atezolizumab Tecentriq Roche Bladder cancer PD-L1 antagonist USA May Yes No

autologous CD34+ 
enriched cells, GSK

Strimvelis GlaxoSmithKline Adenosine deaminase 
deficiency

Adenosine deaminase 
stimulant

The EU June No Yes

brivaracetam Briviact UCB Partial-onset epilepsy Sodium channel 
antagonist/Sodium/
calcium exchange 
inhibitor

UK February No No

brodalumab Lumicef Kyowa Hakko 
Kirin

Plaque and pustular 
psoriasis, psoriatic 
arthritis and psoriatic 
erythroderma

Interleukin 17 receptor 
antagonist

Japan September No No

cariprazine Vraylar Gedeon Richter / 
Forest (Allergan)

Schizophrenia and manic 
episodes in bipolar 
disorder

Dopamine D2/D3 
receptor agonist

USA May No No

dust mite vaccine, 
Allergopharma

Novo-Helisen 
depot

Merck KGaA Perennial alleric rhinitis Immunostimulant/
Desensitizer

China July No No

elbasvir + 
grazoprevir*

Zepatier Merck & Co. Hepatitis-C virus 
infection 

HCV nonstructural 
protein 3, 4A & 5A 
inhibitor

USA February No No

enterovirus 71 
vaccine, Sinovac

Sinovac Biotech Enterovirus 71 infection 
prophylaxis

Immunostimulant China July No No

eteplirsen Exondys 51 Sarepta 
Therapeutics

Duchenne's muscular 
dystrophy

Dystrophin stimulant USA September Yes Yes

evogliptin Suganon Dong-A Type 2 diabetes Dipeptidyl peptidase 4 
inhibitor

South 
Korea

March No No

gosogliptin Satyor SatRx Type 2 diabetes Dipeptidyl peptidase 4 
inhibitor

Russia June No No

influenza vaccine, 
H5N1, Green Cross

Green Cross Influenza virus infection 
prophylaxis

Immunostimulant South 
Korea^

May No No

influenza vaccine, 
H5N1, Kitasato 
Daiichi Sankyo-2

Daiichi Sankyo Influenza virus infection 
prophylaxis

Immunostimulant Japan^ May No No

influenza vaccine, 
MedImmune-3

MedImmune 
(AstraZeneca)

Influenza virus infection 
prophylaxis

Immunostimulant The EU^ May No No

influenza vaccine, 
quadrivalent, 
bioCSL

Afluria Quad CSL Limited Influenza virus infection 
prophylaxis

Immunostimulant Australia 
& USA

October No No
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Source: Pharmaprojects, February 2017

* Both drugs are NASs here
** velpatasvir is the NAS here
^ Stockpiled for potential use in pandemic 
↕ Some months may be approximations

Generic Name Trade Name Company Indication Mechanism Of Action
Country 
Of First 
Launch

Month 
Of First 
Launch ↕

First In 
Class?

Orphan 
Drug 
Status?

influenza vaccine, 
quadrivalent, SK 
Holdings

Sky Cell Flu 
Quadrivalent

SK Holdings Influenza virus infection 
prophylaxis

Immunostimulant South 
Korea

August No No

influenza vaccine, 
seasonal, Novavax/
Cadila

CadiFlu-S Novavax/Cadila Influenza virus infection 
prophylaxis

Immunostimulant India November No No

ixekizumab Taltz Eli Lilly Plaque psoriasis Interleukin 17 receptor 
antagonist

USA April No No

lesinurad Zurampic Ironwood 
Pharmaceuticals

Hyperuricaemia URAT1 inhibitor USA March Yes No

lifitegrast Xiidra Shire Xerophthalmia Lymphocyte function-
associated molecule 
inhibitor

USA August Yes No

lonoctocog alfa Afstyla SK Holdings/CSL 
Limited

Haemophilia A Factor VIII stimulant USA June No Yes

migalastat 
hydrochloride

Galafold Amicus 
Therapeutics

Fabry's disease Alpha galactosidase 
stimulant

Germany May No Yes

nusinersen Spinraza Ionis 
Pharmaceuticals/
Biogen

Spinal muscular atrophy SMN-2 stimulant USA December Yes Yes

obeticholic acid Ocaliva Intercept 
Pharmaceuticals 
(Genextra)

Primary biliary 
cholangitis

Farsenoid X receptor 
agonist

USA June Yes Yes

obiltoxaximab Anthim Elusys Anthrax infection/
prophylaxis

Immunstimulant USA December No Yes

olaratumab Lartruvo Eli Lilly Soft tissue sarcoma Platelet-derived growth 
factor (PDGF) receptor 
antagonist

USA October Yes Yes

olmutinib Olita Hanmi Non-small cell lung 
cancer

ErbB tyrosine kinase 
inhibitor

South 
Korea

May No No

opicapone Ongentys Bial Parkinson's disease Catechol O 
methyltransferase 
inhibitor

UK October No No

ozenoxacin Zebiax Maruho Impetigo and Acne DNA topisomerase II/IV 
inhibitor

Japan January No No

padeliporfin Tookad 
soluble

Steba Biotech Prostate cancer Radical formation 
stimulant

Mexico April No No

pimavanserin 
tartrate

Nuplazid ACADIA Psychosis in Parkinson's 
disease

5 Hydroxytryptamine 
2A receptor antagonist

USA May No No

pitolisant Wakix Bioprojet/Ferrer Narcolepsy Histamine H3 receptor 
antagonist

UK September Yes Yes

remestemcel-L Prochymal Mesoblast/JCR 
Pharmaceuticals

Graft-versus-host 
disease

Not applicable Japan February NA Yes

reslizumab Cinqair Teva Asthma Interleukin 5 antagonist USA April No No

selexipag Uptravi Nippon Shinyaku/
Actelion

Idiopathic pulmonary 
arterial hypertension

Prostaglandin IP2 
receptor agonist

USA January No Yes

uridine triacetate Xuriden Wellstat/BTG Hereditary orotic 
aciduria

DNA synthesis 
stimulant

USA February No Yes

velpatasvir + 
sofosbuvir**

Epclusa Gilead Sciences Hepatitis-C virus 
infection 

HCV nonstructural 
protein 5A inhibitor

USA June No No

venetoclax Venclexta AbbVie/
Genentech 
(Roche)

Chronic lymphocytic 
leukaemia

Bcl2 inhibitor USA April Yes Yes

vonicog alfa Vonvendi Shire Bleeding in von 
Willebrand's disease

Factor VIII stimulant USA August No Yes
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A scan through the table suggests that, by the 
measure used here, 2016’s novelty index was 
relatively poor. Just nine NASs come through as 
novel from the year’s set, in poor relation to the 
fourteen which 2015 fetched up. Percentage-wise, 
novelty among the NASs fell from 30.4% in 2015 
to just 21.9% last year. It seems that what we are 
seeing is more incremental innovations rather than 
breakthroughs: witness the new set of hepatitis-C 
drugs which offer improved cure rates, dosing, 
treatment length or side-effect profiles, but don’t 
employ any new strategies. We’ll take a deeper dive 
into individual drugs and highlight their novelty – or 
otherwise – a little later. 

But first let’s see which companies deserve credit, 

and which deserve opprobrium. It would seem that 
the lumbering giants of the pharma forest had a 
year to forget, while smaller creatures scurrying 
around in the undergrowth made hay. Table 2 
highlights those companies which managed to 
bring more than one NAS to the market, along with 
how many the remainder of the Top 10 companies 
by pipeline size successfully launched. And by 
this measure, it was relative minnow CSL Limited 
from Australia, which on the face of it, had the 
most successful year. However, with variations on 
Factor VIII, Factor IX, and that old favourite, the ‘flu 
vaccine, it’s fair to say that none of the company’s 
contributions are going to change the world. 
But three NAS launches are not to be sniffed at, 
especially when no-one else managed this feat. 

Table 2: Top Company NAS Launch Performance 2016

Source: Pharmaprojects, February 2017

Company Number of NAS launches 2016 Position by Pipeline Size in Top 100

CSL Limited 3 41

Merck & Co 2 4

Roche 2 7

Eli Lilly 2 11

Shire 2 18

SK Holdings 2 56

GlaxoSmithKline 1 2

AstraZeneca 1 6

Novartis 0 1

Pfizer 0 3

Johnson & Johnson 0 5

Sanofi 0 8

Bristol-Myers Squibb 0 9

Takeda 0 10
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Most of pharma’s big beasts had a woeful year, 
with six of the top ten companies by pipeline size 
not launching a single NAS. It’s worth pausing to 
take in that statistic: these companies have more 
almost 1,200 drugs in their pipelines between 
them, and yet couldn’t bring a single new drug to 
the market over a twelve-month period. This year’s 
king of the jungle, Novartis, has more than 250 R&D 
drugs alone. Of the Top 10 by pipeline size, only two 
companies produced more a single new molecule. 
Arguably, in the case of Merck & Co, this flatters 
to deceive slightly in that both of its new drugs 
form a single product, the anti-hep C combination 
Zepatier. So, based on this, we’re going to declare 
Roche this year’s swan amongst the ugly ducklings. 
Via its US subsidiary Genentech, Roche brought two 
new cancer drugs to the market, both novel NASs, 
with one adding to the immuno-oncology armoury. 

Eli Lilly and Shire were the only other sizeable 
companies to produce two NASs.

Into which therapeutic families did most of 2016’s 
fledglings fit? Figure 2 breaks down the 41 NASs by 
their primary therapeutic group. Once again, this 
shows quite a contrasting picture to that seen in 
the previous year. Taking away the seven vaccines, 
this leaves Neurologicals leading the way with six 
NASs, followed by three therapeutic groups tying 
for second prize, with five NASs each for cancer, 
infectious disease, and alimentary/metabolic. This 
represents a major reversal of fortune for 2015’s 
leading source of NASs, oncology. That year, no 
fewer than fourteen new cancer drugs made their 
debuts. With cancer taking such a huge chunk of the 
pipeline and the concomitant R&D effort, five new 
drugs output in a year looks pretty paltry.

Figure 2: 2016 NAS Launches by Therapeutic Group

Source: Pharmaprojects, February 2017
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In contrast, it was a great year for the second largest 
therapeutic group by pipeline size, neurologicals, 
which includes all CNS drugs and psychiatrics. This 
area managed only a pair of pups in 2016, and the 
six NASs here represent its best year since records 
began. However, the cardiovascular area’s apparent 
renaissance in 2015 appears to have been short-
lived: it went from five new NASs that year to just 
one in the year just passed. Reversals of fortune can 
go in both directions.

One thing which hasn’t changed year-on-year is the 
pre-eminence of the US as the first market of choice. 
Just over half of all NASs made the States their place 

of birth. This was down a bit from the 63% in 2015 
but close to the figure from 2014. Certainly no other 
territory comes close, with Japan and South Korea 
coming in as runners-up, with four apiece, some of 
these being ‘flu vaccines anyway. Europe had a quiet 
year too, its attentions perhaps elsewhere, with 
three UK debuts, one in Germany, and a further two 
being reported to have occurred non-specifically in 
the EU. As the UK triggers Article 50 to set in motion 
the formal negotiations for Brexit, its future within 
the European regulatory system remains uncertain. 
All that seems clear thus far is that the EMA will 
likely have to migrate its London HQ to continental 
climes. 

Figure 3:  2016 NAS Launches by region

Source: Pharmaprojects, February 2017
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One of the most striking features of the 2015 NAS 
list was how many new drugs had an orphan drug 
designation. However, in previous years, we have 
reported in our NAS table whether or not each agent 
had any orphan drug status (ODS) designations. This 
year, we’ve tightened our definition to only flag ODS 
as ‘Yes’ if the drug has received orphan status in the 

market in which it was first launched, and for the 
disease for which it was first launched. Fifteen of 
our forty-one fulfil this stricter (and more relevant to 
their NAS status) definition. Coming in at around just 
over a third of all new NASs, this is actually similar to 
recent historical levels.

Figure 4: Percentage of NAS Launches with an Orphan Drug Status (ODS) Designation 2012-2016

The Novel NASs of 2016 – pharma’s small clutch still contains a 
few golden eggs
We round off our review of with our customary in-
depth look at the real prize specimens which went 
to market – the NASs which are first-in-class. But, as 
previously noted, this is going to be a pretty short 
section this year. With fewer novel NASs in 2016 
compared to 2015, the nine novel drugs highlighted 
here certainly stand out from the rest of the herd.

Cancer may have come down to earth with 
something of a bump in 2016, but at least it still 
delivered three completely new strategies to the 
market, which only one other therapeutic area could 
match. It was of course, another year where the 
bright and multi-coloured plumage of immuno-
oncology continued to excite drug twitchers. With 
Tecentriq (atezolizumab), Roche/Genentech brought 
the first PD-L1 inhibitor to the market, initially for 
bladder cancer, but then also for non-small cell 

lung cancer. For the former indication, it is being 
chased by competitor drugs from both AstraZeneca 
and Merck KGaA/Pfizer, who have durvalumab and 
alevumab, respectively, awaiting approval at the 
time of writing.

Roche’s second novel NAS of year, this time 
developed in collaboration with AbbVie, is Venclexta 
(venetoclax), the first Bcl2 inhibitor to reach the 
market. The two companies are following up 
venetoclax with the Phase II candidate navitoclax; 
no other drugs with this mechanism are currently 
beyond Phase I. Venetoclax is indicated for chronic 
lymphocytic leukaemia, and is also in development 
for myeloma, acute myelogenous leukaemia and 
various other related conditions. Overexpression of 
Bcl2, an anti-apoptotic protein, when combined with 
overexpression of the proto-oncogene myc, causes 

Source: Pharmaprojects, February 2017
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aggressive B-cell malignancies.

Lilly contributed Lartruvo (olaratumab), which 
targets platelet-derived growth factor receptor 
(PDGFR). Whereas there have been a number of 
anticancer drugs hitting the PDGF kinase, this is the 
first which hits the receptor instead. Approval came 
in the US in October for soft tissue sarcoma, an 
orphan disease which affects connecting tissues in 
any part of the body. It is one of just six monoclonal 
antibody drugs first launched, fewer than the nine 
seen the previous year. However, biologicals overall 
accounted for nineteen of the NASs – almost half – 
which suggests that it’s small molecules which are 
letting the side down.

One of the neurological group’s trio of novel NASs 
just snuck onto the market in the dying days of 
2016. Spinraza (nusinersen) is for the orphan 
neurodegenerative disease spinal muscular atrophy, 
and acts to increase SMN-2 (survival of motor 
neuron-2) levels. It’s how it does this which makes 
Ionis Pharmaceuticals and Biogen’s drug particularly 
interesting. It’s an antisense oligonucleotide which 
corrects RNA splicing of the smn2 gene. Antisense 
drugs have had a chequered history – at one time, it 
looked like they might have numerous applications, 
but until 2016, only two had made it to the market, 
one of which was subsequently withdrawn. So it’s 
pleasing to report that our novel NAS list for last year 
includes not one, but two.

The prize for the drug most dogged by controversy 
last year must go to the other antisense-based 
launch, Sarepta Therapeutics’ Exondys 51 
(eteplirsen), the world’s first dystrophin stimulant, 
approved for use in Duchenne’s muscular dystrophy. 
This is a disease in desperate need of a decent 
treatment, yet many felt that this drug wasn’t it. 
Expectations were that the US FDA would turn down 
this first ever DMD therapy, which works by exon 
skipping, on the basis of lack of adequate efficacy. 
But, under heavy pressure from patient advocacy 
groups, the US regulator let it through, and without 
an age or ambulatory status restriction, in a move 
which some felt had lowered the bar to approval in a 
potentially deleterious way. Sarepta is now battling 
through the payer restrictions which a $300,000 
a year orphan drug inevitably faces, and the long-
term future and success of this agent must remain 
questionable.

Staying with CNS, but on safer ground back on the 
small molecule plain, Bioprojet and Ferrer delivered 
Wakix (pitolisant), a histamine H3 inverse agonist for 
the treatment of narcolepsy. It was launched in the 
UK, where it will benefit (for now) from its EU orphan 
drug status for this disease. In ophthalmology, Shire 
brought to market the first lymphocyte function-
associated molecule-1 (LFA-1) inhibitor in Xiidra 
(lifitegrast). This made its debut in September in 
the US for the treatment of dry eye syndrome 
(xerophthalmia). LFA-1 is a pro-inflammatory 
T-cell surface protein which mediates the chronic 
inflammatory cascade associated with dry eye 
disease. A filing has also been made in Canada, and 
an EU application is expected in the 3rd quarter of 
2017.

The year also saw work on the first farsenoid 
X receptor agonist come to fruition, as Ocaliva 
(obeticholic acid) was launched by Intercept 
Pharmaceuticals for primary biliary cholangitis (PBC). 
This is a long-term liver disease in which the hepatic 
bile ducts become damaged, leading to a build-up 
of bile which can lead to liver cirrhosis. It is used in 
combination with ursodeoxycholic acid (UDCA) in 
adults with an inadequate response to UDCA, or as 
monotherapy in adults unable to tolerate UDCA. 
This is another novel NAS with orphan designations, 
having received this preferred status in the US, its 
first market, and the EU. 

Ironwood Pharmaceuticals’ URAT1 inhibitor 
Zurampic (lesinurad) for hyperuricaemia completes 
our somewhat threadbare list of novel NASs for 
2016. URAT1 is a urate transporter and urate-anion 
exchanger which regulates the level of urate in 
the blood and is a membrane protein primarily 
found in kidney. This drug had previously been 
in development with AstraZeneca. Ironwood 
is following it up with a combination drug also 
incorporating allopurinol, which is awaiting approval 
in the US. 

If novelty this year was as rare as the sighting of 
a snow leopard, there were a few other less novel 
creatures which nonetheless caught the interest of 
our binoculars as they scanned for NASs. Definitely 
a fine specimen is ACADIA’s Nuplazid (pimavanserin 
tartrate), which has become the first product to 
be launched to treat hallucinations and delusions 
associated with Parkinson’s disease psychosis. 
The company reckons that the medicine has the 
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potential to be its first billion dollar product, thus 
proving again that the old-fashioned blockbuster 
may not be quite as close to extinction as we had 
previously thought.

The extremely rapidly-evolving hepatitis-C market 
saw three new drugs last year, after a drought in 
2015, following two years of plenty in new small 
molecule drug launches for this disease. Merck & Co 
brought two new molecules to patients in one go 
with the launch of Zepatier (elbasvir + grazoprevir). 
And market-leaders Gilead added another new 
combination product to its armoury in Epclusa, 
which adds the NAS velpatasvir to its warhorse 
sofosbuvir. It’s hard to grasp just how quickly and 

profoundly the hep-C arena is changing. At the start 
of the decade, we were still in the era of interferon 
and ribavirin, with poor cure rates, long treatment 
periods, and pretty horrid side-effects. The new 
generation small molecule therapies soon reversed 
all of these traits. Very quickly, we’ve reached a 
place where the drugs are now so good that the 
barrier to market entry has become high. This, in 
concert with the fact that the treatment population 
is shrinking rapidly due to successful cures, means 
that many are starting to see this disease as a 
‘done deal’. Can there have ever been a therapeutic 
evolution so rapid and dramatic – pharma’s very 
own Cambrian explosion?

A year of drought, but new drugs not likely to become an 
endangered species
What are we to make of 2016 overall? In many 
ways, it’s a perplexing picture. Our main R&D 
report highlighted the continuing expansion of the 
drug pipeline, teeming with pretty much more of 
everything: more drugs at each phase in nearly 
all therapeutic areas, more companies, more 
mechanisms, more targets. So definitely more R&D 
spend too. But when we move over to this NAS 
supplement, we find the output of all this increased 
activity has been fewer drugs and less novelty. 
It’s like there’s more and more animals landing on 
pharma island all the time, but the population is 
becoming increasingly sterile. This doesn’t sound like 
a recipe for a sustainable society.

So what on earth is going on? Well, I do think 
that the effects of incremental innovation, 
portfolio management, and the increasing use of 
combination therapies are having a suppressing 
effect on output. Take the still hotter than hot area 
of immuno-oncology. There’s lots of innovation 
here, but with drugs being increasingly used in 

combination, you need fewer drugs to come up with 
a whole range of new therapeutic options. 2016 
may also go down as the year that the stampede 
into orphan diseases ran into rougher territory, 
checked somewhat by pricing problems and payer 
restrictions. But let’s not forget that NAS output was 
by no means terrible. Our safari this year may have 
spotted fewer creatures, but it was by no means 
a lifeless desert. There’s plenty in the pipeline to 
suggest some interesting sightings to look forward 
to next year.

Above all, 2016 will probably be most remembered 
for the new era of political uncertainty which is 
sweeping across the globe. Some see a plague of 
locusts approaching; others, just the usual ebb and 
flow of periodic migrations. Pharma cannot expect 
to be unaffected however. Pharmaprojects’ team of 
drug naturalists will continue to track every species 
of therapeutic, something which continues to be 
essential on an ever more precarious Plant Earth.  
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