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Forward Looking Statements

This presentation contains statements about Curis’ future expectations, plans and prospects that
constitute forward-looking statements for purposes of the safe harbor provisions of the Private
Securities Litigation Reform Act of 1995. Actual results may differ materially from those indicated
by these forward-looking statements as a result of various important factors, including risks
relating to: both our and our collaborators’ ability to successfully research, obtain regulatory
approvals for, develop and commercialize products based upon our technologies; our ability to
obtain and maintain proprietary protection for our technologies and product candidates, including
our multi-target inhibitors; competitive pressures; our ability to maintain strategic collaborations,
including with Genentech and Debiopharm; our ability to successfully execute on, and receive
favorable results from, our proprietary drug development efforts; our ability to raise additional
funds to finance our operations; and those factors described in our Quarterly Report on Form 10-Q
for the quarter ended March 31, 2012, and other reports that we file with SEC.

The forward-looking statements included in this presentation represent our views as of the date of
this presentation. We anticipate that subsequent events and developments will cause our views to
change. While we may elect to update these forward-looking statements in the future, we
specifically disclaim any obligation to do so. These forward-looking statements should not be
relied upon as representing our views as of any date subsequent to the date of this presentation.
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Mutation DrivenMutation Driven

Hedgehog-Associated Cancers

Tumor in which Hedgehog pathway
is activated by a mutation in
pathway member

Tumor in which Hedgehog pathway
regulates growth and angiogenic
factors

• Pancreatic Carcinoma

• Small Cell Lung Cancer

• Chondrosarcoma

• Stomach Cancer

• Esophageal Cancer

• Prostate Cancer

• Breast Cancer

• Liver Cancer

Ligand DrivenLigand Driven

• Basal Cell Carcinoma (BCC)

• BCC in patients with Basal Cell
Nevus (Gorlin) Syndrome

• Medulloblastoma
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Ongoing Erivedge Development
and Regulatory Status

Patient
Population

Advanced Basal
Cell Carcinoma

Operable Nodular Basal Cell
Carcinoma NCI and IST Trials (1)

Phase/study Pivotal Phase II
ERIVANCE

Phase II Phase I/II

# of Patients N=104 N = 74 multiple trials

Design Single ARM: 150 mg Erivedge orally
once daily until disease progression

Single ARM: 150 mg Erivedge orally
once daily

Various

Primary
Endpoint

Overall response rate • COHORT 1: Complete clearance
(Erivedge for 12 weeks)
•COHORT 2: Durable complete
clearance (Erivedge for 12 weeks)

•COHORT 3: Complete clearance
(Erivedge for 16 weeks with 4-week
break)

Various

Status •Positive pivotal Phase II results
announced March 2011

•EMA submission accepted Q4 2011
• FDA granted approval Q1 2012
• Under review for approval in AUS,
Canada and Switzerland

• FPI treated October 2010
• Cohort 1 data will be presented at
Society for Investigative Dermatology
(May 2012)

• Awaiting results from ongoing
studies

• Data from certain studies
expected 2012

(1) NCI and investigator sponsored trials include studies being conducted by the NCI and other third-parties under
collaborative relationships with Genentech for indications including basal cell nevus (Gorlin) syndrome, medulloblastoma,
glioblastoma and pancreatic, small cell lung, stomach, gastroesophageal junction and breast cancers.
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Extensive Program of Third-Party Clinical Trials
for Erivedge

Sources: Clinicaltrials.gov and BMO Capital Markets. ORR - overall response rate , Hh - hedgehog, CBR - clinical benefit rate.

Aug-09412
Children’s
Hospital
Oakland

Reduction in BCCsErivedge or placeboBCNS (Gorlin)

Apr-12242
Children’s
Hospital
Oakland

Recurrence/diameterErivedge or photodymanic therapyBCC – operable/multiple

Conditions Interventions
Primary

Endpoint
Sponsors Phase Enrollment

Start
Date

BCC - operable
Erivedge or placebo

Final wound size
following Mohs surgery;
complete response rate

Loma Linda
Unviersity

2 81 May-12

Chondrosarcoma –
metastatic/unresectable

Erivedge CBR-6 mo. NCI 2 41 Dec-10

GEJ/Gastric – 1st line metastatic FOLFOX +/- Erivedge PFS NCI 2 116 Sep-09

Glioblastoma multiforme – Operable
Neo-adjuvant Erivedge vs.
no neo-adjuvant intervention

PFS – 6 mo. NCI 2 40 Feb-10

Gorlin Erivedge or placebo
Development of BCC

over 15 mo.
Roche 2 41 Aug-09

Medulloblastoma –
adult recurrent/refractory

Erivedge
ORR Hh+ve vs.

Hh –ve dx
NCI 2 50 Jun-09

Medulloblastoma –
pediatric recurrent/ refractory

Erivedge
ORR Hh+ve vs.

Hh –ve dx
NCI 2 50 Nov-10

Pancreatic Cancer –
1st line metastatic

Gemzar/Abraxane + Erivedge PFS Roche/
Celgene

2 80 Sep-10
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1st line metastatic Gemzar + Erivedge or placebo PFS NCI 2 118 Sep-09

Pancreatic Cancer – Operable Neo-adjuvant Erivedge Hh signaling NHS 2 20 Feb-11

Prostate Cancer – Locally advanced Neo-adjuvant ADT +/- Erivedge <5% tumor involvement NCI 1/2 66 Jul-10

Sarcoma – advanced or metastatic RO4929097 +/- Erivedge PFS NCI 1/2 120 Jun-10

SCLC – Advanced
Chemotherapy vs. Chemotherapy +
Erivedge vs. Chemotherapy +
cixutumumab

PFS NCI/ECOG 2 170 Jul-09

Aug-09412
Children’s
Hospital
Oakland

Reduction in BCCsErivedge or placeboBCNS (Gorlin)

Apr-12242
Children’s
Hospital
Oakland

Recurrence/diameterErivedge or photodymanic therapyBCC – operable/multiple

Conditions Interventions
Primary

Endpoint
Sponsors Phase Enrollment

Start
Date

BCC - operable
Erivedge or placebo

Final wound size
following Mohs surgery;
complete response rate

Loma Linda
Unviersity

2 81 May-12

Chondrosarcoma –
metastatic/unresectable

Erivedge CBR-6 mo. NCI 2 41 Dec-10

GEJ/Gastric – 1st line metastatic FOLFOX +/- Erivedge PFS NCI 2 116 Sep-09

Glioblastoma multiforme – Operable
Neo-adjuvant Erivedge vs.
no neo-adjuvant intervention

PFS – 6 mo. NCI 2 40 Feb-10

Gorlin Erivedge or placebo
Development of BCC

over 15 mo.
Roche 2 41 Aug-09

Medulloblastoma –
adult recurrent/refractory

Erivedge
ORR Hh+ve vs.

Hh –ve dx
NCI 2 50 Jun-09

Medulloblastoma –
pediatric recurrent/ refractory

Erivedge
ORR Hh+ve vs.

Hh –ve dx
NCI 2 50 Nov-10

Pancreatic Cancer –
1st line metastatic

Gemzar/Abraxane + Erivedge PFS Roche/
Celgene

2 80 Sep-10

Pancreatic Cancer –
1st line metastatic Gemzar + Erivedge or placebo PFS NCI 2 118 Sep-09

Pancreatic Cancer – Operable Neo-adjuvant Erivedge Hh signaling NHS 2 20 Feb-11

Prostate Cancer – Locally advanced Neo-adjuvant ADT +/- Erivedge <5% tumor involvement NCI 1/2 66 Jul-10

Sarcoma – advanced or metastatic RO4929097 +/- Erivedge PFS NCI 1/2 120 Jun-10

SCLC – Advanced
Chemotherapy vs. Chemotherapy +
Erivedge vs. Chemotherapy +
cixutumumab

PFS NCI/ECOG 2 170 Jul-09



13

Phase II IST Study in Basal Cell Nevus Syndrome

Presentation by Dr. Ervin Epstein, Stanford University
Phase II Randomized, Double-blind, Placebo-controlled Trial of GDC-0449
for Prevention of BCCs in Basal Cell Nevus Syndrome (BCNS) patients

Patients with BCNS Have Multiple BCCs
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Vismodegib Demonstrated Significant Reduction
of BCNS Lesions

Presentation by Dr. Ervin Epstein, Stanford University
Phase II Randomized, Double-blind, Placebo-controlled Trial of GDC-0449
for Prevention of BCCs in Basal Cell Nevus Syndrome (BCNS) patients

Baseline Month 9
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Erivedge has Significant Market Potential in Advanced
BCC with Multiple Opportunities in Other Cancers

Mutation DrivenMutation Driven

Basal Cell Carcinoma Several Phase I and Phase II
clinical trials ongoing seeking proof-
of-concept in various tumors

• Pancreatic Carcinoma

• Small Cell Lung Cancer

• Chondrosarcoma

• Stomach Cancer

• Esophageal Cancer

• Prostate Cancer

• Breast Cancer

• Liver Cancer

Ligand DrivenLigand Driven

• Advanced BCC
– US – 1.5% of > 2 million BCC diagnosed

annually in the US

– Commercial expansion potential if EU
approval

• Operable nodular BCC
– Possible focus on estimated 2% of BCC

that are poor surgical candidates

• BCC in patients with Basal Cell Nevus
(Gorlin) Syndrome

– ~ 4,000 patients in the US

• Medulloblastoma
– 100 – 200 with Hedgehog mutation
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CUDC-101:
Wholly-owned First-in-class

EGFR, Her2 and HDAC Inhibitor
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• Oncology targeted therapy sector is currently undergoing
shift in treatment approach

– Limitations of targeted single point (pathway node)
re: tolerance and resistance mechanisms

– Systems/network disruption is increasingly accepted as future
approach for treatment regimens

– Underlying molecular profile(s) are emerging providing greater insight
into particular aberrations

– Translational medicine coupling biomarkers with targeted therapies is
becoming established protocol

• CUDC-101 is exemplary of this new approach

At the Forefront of Targeted Cancer Therapy
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Cancer Cell Survival Strategies

Adaptation
Epigenetic Modification Genetic Modification

EGFR T790M

E-Cad

IGFR

HSP90

Acetylation Methylation

Phosphorylation

Amplification Mutation

Single Target Agent

Curis Multi-target Approach (Sensitive Nodes/Synthetic Lethality)

Sensitive Cancer Cells Tolerant Cancer Cells Resistant Cancer Cells

XX

MET HER3

Addiction

MET


