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Cities across the nation are organizing Moving Day®  
as part of a community awareness program initiated  
by the National Parkinson’s Foundation. Movement is  
a symbol of hope and progress because of its essential 
role in treating Parkinson’s. Many people have a loved 
one or know someone afflicted with Parkinson’s disease. 
Statistics show that, to date, 1 million people have been 
diagnosed with Parkinson’s in the US, and more than  
5 million diagnosed worldwide, with the number of new 
diagnoses expected to dramatically increase each year 
with our aging population. This is of great concern  
because there is still no disease modifying therapy  
available to treat the cause of Parkinson’s or delay  
disease progression, only drugs that treat the symptoms. 
The standard therapies, such as levodopa/carbidopa, have 
limitations and side effects, while newer drugs such as 
dopamine agonists, monoamine oxidase (MAO) inhibitors, 
and catechol-o-methyltransferase (COMT) inhibitors, 
have not proven as efficacious as originally anticipated. 
So what is the outlook for the future of Parkinson’s? The 
following report will provide insight into the current clinical 
development landscape, which offers hope for potential 
new therapies in the near future and beyond.
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There are currently 33 drugs in later stage development for Parkinson’s, as shown in Figure 1. This figure 

organizes the drugs from Phase II in the outer circle, through Phase III, to Pre-registration in the inner circle. 

The chart is sliced by the type of drug therapy. The name of each drug is color coded with respect to the 

patient treatment; whether it be to treat levodopa-induced dyskinesia, add-on therapy with L-dopa, 

monotherapy for motor symptoms, or other Parkinson’s symptoms such as pain or psychoses. 

The drugs that comprise the majority of those in later development are in the category of Reformulation  

of Approved Parkinson’s Drugs. Mostly these drugs are delivered as monotherapy, and aim to decrease 

the “off-time” of treatment, which is a significant concern for patients who are to remain on treatment for 

more than 5 years. When patients are on treatment for several years, the current levodopa/carbidopa 

therapies start to “wear off” and become less effective, and there are no additional follow-on therapies 

available to effectively modulate symptoms. The drugs in development in this category prolong the  

effects of treatment, through extended release versions and modified delivery. There are 3 drugs at 

Pre-registration, 3 at Phase III, and 9 at Phase II. Extending treatment time is a current unmet need,  

and reformulating approved drugs may decrease the drug development timeframe, thus be a  

cost-effective strategy for Pharma to best address this need. 

Source: Trialtrove®, Pharmaprojects®, 2014 Citeline, Data accessed May 8, 2014
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Figure 1. Drugs By Type of Treatment and Mechanism of Action in Later Stage Development for Parkinson’s
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The next category combines relatively novel approaches to treat Parkinson’s disease. A large number of 

candidates are represented in the three groups, Cell/Peptide Therapy, Natural Product, and Gene Therapy. 

As the most novel of potential new treatments, this category also involves the highest risk. This grouping  

is also the only category where there is a potential for modifying disease and delaying disease progression. 

There are currently 6 drugs in Phase II, and 1 in Phase III. These drugs are neurostimulators, and alter the 

body’s brain cells to produce dopamine. The third category with a high subset of drugs, are those that are 

focused on decreasing levodopa-induced dyskinesia. This is an important issue, since levodopa itself begins to 

induce dyskinesia, based on a number of varying factors, after patients have been on treatment for 5-10 years. 

There are 5 drugs at Phase II, and 1 at Phase III, mainly acting at the serotonin, acetylcholine and glutamate 

receptors. There is an additional bit of drug development spread throughout six other mechanisms of 

action, which involve add-on therapy with L-dopa, or treating Parkinson’s-related pain or psychoses.

Not covered in the scope of this report are the 22 drugs in Phase I, and 127 in Preclinical stages; but details 

on these drugs and trials can still be easily accessed in Citeline’s Pharmaprojects and Trialtrove, respectively. 

This robust early stage development provides validity that continued research and development is a 

priority in the industry. 

Figure 2 provides a snapshot of the top 5 companies who have sponsored the drugs/trials in each of the 

three treatment categories explained above.

Source: Trialtrove®, 2014 Citeline, Data accessed May 8, 2014

Figure 2. Trial Count and Sponsor By Type of Therapy
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These are the companies to watch; at this time they represent the best chance to bring a paradigm-changing 

treatment to approval. At the forefront with the greatest number of trials is Abbvie, with their product 

Duodopa intestinal gel; launched in many countries, and expected to be approved and launch in the US 

this year. This is followed by Impax’s IPX-066, an extended-release formulation of carbidopa and levodopa, 

which is also expected to gain approval in the coming year. Newron and Sangamo Biosciences/Ceregene 

lead in the number of trials conducted in the gene/peptide/cell therapy group. Finally, Adamas Pharma-

ceuticals and Addex have conducted the most trials treating levodopa-induced dyskinesia, and may be  

the companies that bring a drug to market next in this treatment group.

When we closely evaluate the trials conducted in the above three main categories of treatment, we get  

a sense of the overall success rates. Figure 3 provides a breakdown of the total number of trials that have 

been run in each group from phase I through III, the status of the trials, and the number of trials measuring 

efficacy that have been successful, and met their efficacy endpoints. It is not surprising that the treatments 

involving Reformulations of Approved Drugs have the highest success, with 72% of completed efficacy 

trials meeting their endpoint. Additionally, there are still a high number of ongoing trials in this area, which 

coincides with the high number of drugs in Phase II, and the continued investment by the industry. 

Treatment with the new chemical entities for levodopa-induced dyskinesia, returns a 57% efficacy success 

rate, could be expected since the targets have shown success through previously approved drugs. Of note 

in this group is the low number of ongoing trials, hinting at a lower activity by companies in this area. And 

finally, the novel gene/peptide/cellular therapies group, have shown 50% efficacy success; which considering 

the level of risk associated with these approaches, is a high number. The companies that have been most 

successful in this group, are Newron and Oxford Biomedica. Their drugs are the only two in this treatment 

category that have been efficacious to date. Newron’s sNN0031 stimulates neurogenesis through platelet 

derived growth factor. Oxford Biomedica’s ProSavin, is a gene-based therapeutic that stimulates defective 

neurons to again be able to produce and release dopamine. In both trials, dopamine activity was increased 

and patients showed improvements as assessed by the Unified Parkinson’s disease rating scale (UPDRS). 

While Sangamo Bioscience/Ceregene’s drug, CERE-120, has not proved efficacious in trials, it did show 

some success in secondary endpoints and an exploratory analysis of a subset of patients. Overall, the 

majority of drugs in this category are in the early stages of Phase II development, so with most of the trials 

still ongoing, we could potentially see more success in the near future. 

Figure 3. Trial Count and Success By Type of Therapy
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Source: Trialtrove®, 2014 Citeline, Data accessed May 8, 2014
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It is refreshing to see a high level of clinical development 
happening in Parkinson’s. From a strategic perspective, 
the balance between high risk novel therapies, and  
modified versions of lower risk approved therapies will 
be helpful for addressing immediate patient needs as 
well as potential disease modifying therapies for the 
future. To learn more about drug development in  
Parkinson’s disease, please visit Citeline’s suite of  
competitive intelligence products, and educate yourself 
to raise awareness in the community of the ongoing  
clinical research. Join with others to “Move” to beat  
Parkinson’s at your city’s Moving Day®.


