
Exelixis 2023 R&D Day: Science & Strategy

Exelixis R&D: Uniquely positioned to drive value creation
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fuel clinical pipeline expansion

Focus on mCRPC/NET and 
continued commercial execution 

in RCC/HCC/DTC

Expand beyond cabozantinib with 
zanzalintinib, XB002, XL309

Potential for first pivotal read-outs 
from zanzalintinib and XB002 in core 

commercial indications

Multiple product launches with broad 
patient impact across solid tumors

Balanced portfolio of clinically 
di�erentiated assets across small 

molecules and biotherapeutics

2023 2024-2027 2028+

Deep 
Portfolio

Cabozantinib 
Experience

Disciplined 
Strategy

Pharma 
Scale

Biotech 
Speed

Exelixis pipeline of di�erentiated small molecules and biotherapeutics

XB010: 5T4-MMAE

XB628: PD-L1-NKG2A

XB371: TF-TOPOi

XL495: PKMYT1

XB002: TF-MTI  

XL309: USP-1

Zanzalintinib: 
MET/VEGFR/AXL 
Multiple solid tumors

XB002: TF-MTI  
Multiple solid tumors

ADU-1805: SIRPα

Zanzalintinib: 3L+ CRC

Zanzalintinib: nccRCC 

Zanzalintinib: SCCHN 

CBX-12: TOPOi 
PDC

XB064: ILT2

Pre-IND Phase 1 Phase 1b/2 Pivotal
Small Molecule
Monoclonal Antibody
Bispecific Antibody
Antibody/Peptide Drug Conjugate

PD-(L)1

Novel ICI (e.g., LAG-3, TIGIT)

Other (e.g., VEGF, HIF2α)

Drug modality 

Combination partner

Genitourinary 
Kidney, Prostate ~100k Gastrointestinal 

Liver, Colorectal, Pancreatic ~220k Lung/H&N 
Non-Small Cell Lung,  H&N ~330k Gynecological/Breast

Endometrial, Breast ~140k

Exelixis 2030 commercial vision: Multi-product, multi-modal solid tumor portfolio 

Tumors of interest and addressable # of patients (U.S.)

Small Molecules Biotherapeutics 
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Cabozantinib TKI Franchise TKI Franchise
& TF Franchise

Exelixis Portfolio

XB002

XB628

XB371

XB064

Cabozantinib 
RCC/HCC/DTC/ CRPC*/NET*

XB010Zanzalintinib 
RCC/CRC/H&N/++ 

XL495

EXEL-7871

XL309

*Not yet approved

13 tumors 
>10x 

Addressable 
Patients

3 tumors 
~50k pts

LCM = life-cycle management
mCRPC = metastatic castration-resistant prostate cancer
NET = neuroendocrine tumors
RCC = renal cell carcinoma
HCC = hepatocellular carcinoma 
DTC = di�erentiated thyroid cancer
MMAE = monomethyl auristatin E
PD-(L)1 = programmed cell death protein 1 or 
               programmed death-ligand 1
NKG2A = natural killer cell receptor group 2A

TF = tissue factor
TOPOi = topoisomerase inhibitor
PKMYT1 = protein kinase membrane associated 
tyrosine/threonine 1
ILT2 = Ig-like transcript 2
MTI = auristatin-based microtubulin inhibitor
USP-1 = ubiquitin specific peptidase 1
SIRPα = signal-regulatory protein alpha
PDC = peptide drug conjugate
CRC = colorectal carcinoma

nccRCC = non-clear cell renal cell carcinoma
SCCHN = squamous cell carcinoma of head and neck
ICI = immune checkpoint inhibitor
LAG-3 = lymphocyte-activation gene 3
TIGIT = T-cell immunoglobulin and ITIM domain
VEGF = vascular endothelial growth factor 
HIF2α = hypoxia-inducible factor 2 alpha
H&N = head and neck
CRPC = castration-resistant prostate cancer
TKI = tyrosine kinase inhibitor



End-to-end integration of R&D and commercial drives balanced approach to science & strategy

• Multi-modal approach to reduce 
target/biology risk 

• Prioritization of programs with 
 potential for clinical di�erentiation

• Maximize patient impact in large 
solid tumor populations 

• Strong & early focus on competitive 
di�erentiation

• Optimize probability of success, 
speed and value across pipeline 

• Novel combinations & execution 
e�ciency

Development

Commercial

Research

Build on cabozantinib clinical experience and leverage collaborations to accelerate 
pipeline development with goal of improving standard of care for patients

Combine with  IO to 
improve  patient outcomes

Internal combinations  
increase  portfolio value

Zanzalintinib development strategy
Potentially best-in-class, di�erentiated TKI backbone for novel combination regimens

XB002 development strategy

HIF2α ± PD-(L)1  |  XB002 Chemotherapy
+ New MOAs + CTX

+ IO

NSCLC, H&N

Esophageal
NSCLC, H&N

Endometrial, 
Ovarian

Endometrial, Cervical, 
Ovarian, Breast

mCRPC

TF+ Solid Tumors

NSCLC, H&N
Esophageal, Pancreatic

PD-(L)1 LAG-3  |  CTLA4  |  TIGIT
+ IO + PD-(L)1

Maximize 
Development 
Opportunities

ZANZA

XB002 + PD-(L)1

Cervical,
Breast 

XB002 Monotherapy XB002 + Zanzalintinib

Discovering next-generation molecules with best-in-class potential

Select High-Impact Targets

Small Molecule or Biotherapeutic?

Learn from Competitors

Apply Contemporary Technologies to Improve Development Candidates

Empirically Determine the Right Combination of Factors

Genitourinary

Gastrointestinal 

Lung/H&N 

Gynecological/Breast

Biology-Centric, 
Modality-Agnostic 

R&D

IO = immuno-oncology
MOA = mechanism of action
CTLA4 = cytotoxic T-lymphocyte–associated antigen 4 
CTX = chemotherapy 
NSCLC = non-small cell lung cancer


