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bl.ophytis

A pioneering biotechnology company
focused on developing transformative
therapies that impact longevity

Founded on pioneering
science from researchers at



Forward Looking Statements

This presentation contains forward-looking statements. Forward-looking statements include all statements that are not historical
facts. In some cases, you can identify these forward-looking statements by the use of words such as «outlook », «believes»,
«expects», «potential», «continues», «may», «will», «should», «could», «seeks», «predicts», «intends», «trends», «plans»,
«estimates», «anticipates» or the negative version of these words or other comparable words. These forward-looking statements
include statements regarding Biophytis’ anticipated timing for its various BIO101 (20-hydroxyecdysone) clinical trials and
expectations regarding commercialization. Such forward-looking statements are based on assumptions that Biophytis considers to
be reasonable.

However, there can be no assurance that the statements contained in such forward-looking statements will be verified, which are
subject to various risks and uncertainties including, without limitation, delays in patient recruitment or retention, interruptions in
sourcing or supply chain, its ability to obtain the necessary regulatory authorizations, COVID-19related delays, and the impact of
the current pandemic on the Company’s clinical trials. The forward-looking statements contained in this presentation are also subject
to risks not yet known to Biophytis or not currently considered material by Biophytis.

Accordingly, there are or will be important factors that could cause actual outcomes or results to differ materially from those
indicated in these statements. Please refer to the «Risk Factors» section of the Company’s 2023 Full Year Financial Report available

on BIOPHYTIS website (www.biophytis.com) and to the risks discussed in the Company’s registration statement on Form F-1and

other reports filed with the Securities and Exchange Commission (the “SEC”). We undertake no obligation to publicly update or
review any forward-looking statement, whether as a result of new information, future developments or otherwise, except as
required by law.
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Our leadership team has a proven track record across

drug discovery, development, and commercialization

Management Committee

Stanislas Veillet
Chief Executive Officer

Edouard Bieth
Chief Strategy Officer

Pierre Dilda
Chief Scientific Officer

Christophe Courtillat
Chief Financial Officer (ad interim)

Chiara Baccelli
Chief Pharmaceutical Officer

Waly Dioh
Chief Clinical Operations Officer

Jean Mariani
Chief Medical Officer

Cumulative years of experience

176y 126y

in R&D

Nb of IND 20+

Nb of Rx products
registreted / 4 0 +
commercialized

in BioPharma

Broad Experience in
BioPharma and beyond

AstraZenecaC?
d Bristol Myers Squibb

DANONE

@

MONSANTO



f.

IOPl‘ly’(IS Our 3 Strategic R&D programs

BIO101 in Sarcopenia BIO101 in Obesity

Our Longevity Research Platform

A unique platform combining The world’s most advanced A unique program targeting
several technologies accelerated by clinical program in sarcopenia mobility in patients suffering
Al for the discovery of new drug from obesity
candidates impacting longevity ® °
@ * Insarcopenia, no approved

* Obesity is booming, affecting 1
billion patients globally @), and 96%
(rgport experiencing mobility issues

treatment exists, and it is estimated
that up to 1 out of 4 people aged
over 60 worldwide are affected ()

* Exploration and identification of the
fundamental mechanisms of aging
to develop 21st-century therapeutic
solutions

* The phase 2 clinical trial + A phase 2 clinical trial is planned in

d trated BIO101’s efficacy in - ’
« A platform leveraging different emonstrate Icacy i Europe and Brazil to test BIO101’s

. .. .o improving mobility i tients with : : oot ;
synergistic technology modalities Isar'Zopvelniga n ility in patients wi efficacy in combination with GLP1.

" Systematic use of Al through our * For the first time, a phase 3 study in . Licer-lse agregment o has
partnership with Lynx Analytics. . /8P . : Y been 5|gn§d with BIar?ver Pharma
sarcopenia is planned in Asia and and the trial has obtained public co-

Europe funding in Brazil.

(1) Yuan 2023, Epidemi z

(2) Journal of Cachexia, Sarco p and Muscle, 2025; 16:613750
(3) World Health Organizatio 207

{4) Valenzuela ot o, BMG Museuloskeletal Disorders (2020) 21:200
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Our Longevity Research Platform



Our research explores and identifies the

fundamental mechanisms of aging to develop Our Longevity Research Platform

new therapeutic solutions...

...in partnership with '\ SCIENCES
- .. SORBONNE I Inserm
the most prestigious research academies in France UNIVERSITE .
AFM \'. 3
=INSTITUT
TELETHON = | ﬁg oL QRSIDEE
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Alzheimer’s Frailty and
Disease and Cardiovascular Muscular
diseases

4

Diabetes

Dementia

Chronic
Obstructive
Pulmonary

Disease (COPD)

Osteoarthritis and
Osteoporosis

Cancer

Depression and
Mental Health
Disorders

R}
Eye and Sensory
Impairments

Most common diseases
among elderly people




Our research has developed

unique R&D capabilities

Technology Assessment and Lead ID Screening and Candidate selection

Target ID & validation

We use 2 types of screening Methods :

Exploration Expertise across discovery and development with a

unique tech-forward approach integrating various
drug Modalities:

,..o\-a ~~“°‘---~.., .
and identification b\
of the / l
fundamental
mechanisms
o \amtm\ Ej
2

vov

Biology of Aging: Targeting pathways like Mas-related
G protein-coupled receptor (MasR), which is part of the
renin-angiotensin  system, Peroxisome proliferator-
activated receptor pathway and key inflammatory and
angiogenic signaling routes, including NF-kB and AP-1
transcription factors.

(1) The Hallmarks of Aging, Cell 153, June 6, 2013

Small Molecules
Precision-targeted,
scalable, orally available

Other technologies
Programmable, tissue-
selective, adapted for
complex targets

Focused Screening:
Selection and testing of a
smaller group of coumpounds
believed to have activity
based on prior knowledge,
lietrature or known chemical
classes

Virtual Screening

via Al-Driven Discovery:
Advanced analytics to reveal
new lead candidates
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BIO101 in Sarcopenia

BIO101 in Obesity



BIO101 : Our drug candidate is an oral small molecule potential
for best in class acting on the root cause of muscle wasting

‘"‘ First in class molecule Ease of administration

Validated mechanism of action APl manufactured at industrial scale OH
» Activation of MAS receptor (protective e Advanced CMC

arm of the renin-angiotensin system)

i ) * Oral capsules adapted to obese patients HO
* Regulation of smooth, cardiac and Bio101
skeletal muscle metabolism OH
20-Hydroxyecdysone
HO (20E)
2 Focused development program & O
» .
aQ Excellent safety profile for improving mobility
* More than 275 patients exposed to BIO101
in clinical trials ~ . . . . . . -
* No major adverse event observed Candidate | Indication | Program | Preclinical |, Phasel | Phase?2 | Phase3 Regulatory Market

Sarcopenia ffg A R A

@ US IND granted
& Rock-solid IP BIO 101

20-hydroxyecdysone

e 14 patent families granted in key countries
* Running until 2044
* 90% of world Pharma market covered




Sarcopenia, an exploding market with no BIO101 in Sarcopenia

therapeutic solution as of today

No pharmacological treatment
has yet been approved, only
limited options exist
consortia (FNIH, EWGSOP,
SDOC and ESCEOQ),

characterized by I.Ip tO 1/4 people aged > 60 \/

progressive and are affected("
generalized loss of

skeletal muscle
mass and

strength, reduction of
physical performance
associated with an
increased risk of
adverse events such as

disability, poor d . based
. - rugs is ase on
quality of life and empiric practice

death Data on sub population
of large trials exist but
not demonstrated

Sarcopenia is a

disorder defined
consensually by several

Vitamin/dietary
supplements

It may improve muscle
strength and muscle mass
No Clinical evidence

Off label Drugs

The use of off label

Risk of death?’ B Life expectancy®

(1) Yuan 2023, Epidemiology of Sarcopenia, Metabolism
(2) Landi F, Liperoti R, Russo A, et al. Sarcopenia as a risk factor for falls in elderly individuals. Results for the iISIRENTE Study. C/ Nut. 2012;31(5):652-658.
(3) Brown JC, Harhay MO, Harhay MN. Sarcopenia and mortality among a population-based sample of community-dwelling older adults. J Cachexia Sarcopenia Muscle. 2016;7(3):290-298



BIO101 is the most advanced drug candidate BIO101 in Sarcopenia
in sarcopenia

Administration

Company Technology Main Endpoints | Safety & Side effects route

R’ i ili Phase 3
BIO101 y . MAS Receptor High Dose showed Excellent tolerability

10 t IS activator promising results on profile and no serious oral to start
(20 hydroxyecdysone) P y gait speed (Phase 2) adverse events (S AR A)

Development

. in sarcopenia
Bimugrumab, Trevogrumab, MYMD-1, Enobosarm halted after

Phase 2
In a Phase 1b clinical
. trial. RJX - 01 showed Generally.safe and well
-5 Rejuvenate Combo Metformin + S : tolerated with no reported Phase 1b
RJx-01 : : promising results in : oral e
Biomed Galantamine . . treatment-related serious or finalized
improving muscle
severe adverse events
strength.
0C-514 Small molecule Preclinical proof of Favorable safety profile and oral Phase 1
@% ONCOCROSS Al-driven concept pharmacokinetic parameters to start

Fielding 2025 et al. Journal of Cachexia, Sarcopenia and Muscle, 2025; 16:e13750,
https://www.rejuvenatebiomed.com/en/news/positive-results-phase-1b-trial-in-sarcopenia,

10
- .
) I O P y t l S https://www.clinicaltrialsarena.com/news/oncocross-phase-i-sarcopenia-trial/




In Phase 2, BIO101 improved mobility
of patients suffering from sarcopenia

BIO101 in Sarcopenia

e A -
/ S- R A\ i Total SARA-INT
i - eed < | population
Gait speed (m/s)
Trial Design
400MWT : +0,09
Change from Baseline
A total of SN i L PP analysis
233 patients BIO101 175mg BID =
randomized % Gait Speed improvement +11%
L Placebo
P value
Last dose
| 4 +
Month 0 Month 6 Month 9

Follow-ups at months 1, 3, 6 and 6 weeks after trial end

BIO101 350mg BID versus placebo :
Gait Speed Improvement

+11%

Journal of Cachexia, Sarcopenia and Muscle

10
blophyt l S Fielding 2025 et al. Journal of Cachexia, Sarcopenia and Muscle, 2025; 16:e13750



We aim at conducting the first Phase 3 ever in

sarcopenia to confirm the clinical efficacy of BIO101 BIO101 in Sarcopenia
in a larger population

@ SARA 31 : The first Phase 3 ever in sarcopenia Targeted Indication @

Treatment of severe sarcopenia in older patients
(=65 years) who are at risk of mobility disability

A phase 3 trial to evaluate efficacy & safety of BIO-
101 versus placebo in older patients suffering from
sarcopenia: an interventional, randomized double-blind
placebo-controlled, clinical trial

Population:
932 sarcopenic seniors treated for at least 12
months with BIO101 350 mg bid versus placebo TOTAL

. - . b
PHmary ehdpalit: 932 patients randomized Pa “n es h I p
Time (in days) to the first occurrence of Major Mobility w >

Disability (MMD) assessed by the inability to complete the

400-meter walk test within 15 minutes Fo rm at i o n
in Asia AL IZi0

R.Lifenergy

Secondary endpoints: Gait speed 4-m from SPPB, Handgrip
Strength (HGS), Sarcopenia — QoL (SarQol) Patient-
Reported Outcome

> Creation of a joint venture in Hong Kong
> Injection of US$20 million by the
consortium of investors

«In the SARA-INT trial, BIO101 showed a promising improvement of the 400MWT gait speed, a critical > Start of clinical operations in early 2026
outcome for seniors at risk of mobility disability. These important findings reinforce the need to move to a
confirmatory Phase 3 clinical program in older sarcopenic patients»

Pr Fielding, TOP Voice in sarcopenia

b?.ophytis



h t. ~ The vast majority of patients suffering from BIO101 in Obesity
IOP Y IS Obesity have mobility issues

#72bx\
@f 7 Global Number of Obese patients
world veattn - @mong the adult population

Organization

2
o 880 millio 1’250 million
) patients patients

—_—

960/0 of obese patients have

impaired muscle strengthe

(1)  https://www.morganstanley.com/insights/articles/weight-loss-medication-market-unstoppable-growth
(2) Valenzuela et al. BMC Musculoskeletal Disorders (2020) 21:200




A unique program targeting mobility in
patients suffering from obesity

BIO101 in Obesity

g I | e T T Sample size : 164 patients %ﬁﬂﬁ:—'m B
determined by dynamometry) License agreement in LATAM
. signed with BLANVER
Target population: PHARMA
Obese patients BMI 230 or
overweight (BMI >27) with BLANVER
one or more weight-related
ey oy ‘__ . sequalae (e.g. dysglycemia,
hypertension) who will start 2™ Endpoints Valued up to 108me€
Preclinical 20E efficacy in Diet Induced Obese (DIO) mice (1) treatment with semaglutide 6 minutes 5 time A\
(a GLP-1 agonist). I’“‘ -t LLE stnd
SLan . !ﬂ\ o Jor -
- St mass) Up to 50% of the local
clinical operations in
Pr Cornier, President of Obesity Society US Brazil financed by public
R, fundin
Blophyvis « It is critical for us to study the safety and efficacy of ¢ "fEMBRAP"
BI0O101 designed to reduce the risk of muscle mass loss » A

(1) : Serova et al., 2022; Foucault et al., 2012; Data on file, Biophytis
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IOPl‘])/l'IS Major upcoming milestones on our 3 R&D programs

Our Longevity Research Platform BIO101 in Sarcopenia BIO101 in Obesity

ACHIEVED ACHIEVED ACHIEVED

v' Partnership signed with LYNX Analytics in Al v Trial readiness : work preparation with CROs v" BlO101 + GLP-1 animal studies results
v" Protocol to identify new candidates in v' CTA granted by EMA v' BLANVER License agreement signed
sarcopenia finalized v BIOPHYTIS and a Consortium of Investors v IND granted by FDA

v New therapeutic targets exploration ongoing including RONGHUI RENHE Life Technology v' CTA Granted by EMA

Join Forces to Finance and Launch First-Ever v' Public funding obtained in Brazil

Phase 3 Trial in Sarcopenia v’ Clinical Centers identified and selected
in Europe, Brazil and US

TO COME TO COME TO COME
Partnership Formation

IND submission in China (NMPA)
IND submission in Japan (PMDA)
Study Start up

First patient inclusion

= Additional modalities to be included
= Partnership with Academic Research
Centers in Aging / Longevity

= IND submission in Brazil (ANVISA)
= Study Start up
= First patientinclusion




Our Pipeline:

Transformative therapies that impact longevity

Candidate Indication Program | Discovery Lead Op Enlal\:)lang Phase 1 Phase 2 Phase 3 Registration

) .

£ BlO0101 Sarcopenia SARA
®

| =

00

2
% BI0101 Obesity OBA
1)

3

g Target Multiple
» Discovery Targets

BIO101 Covid 19 COVA

@

S BIO101 DMD MYODA
D

=

g BI0203 Dry AMD

o

BI0203 Stargardt disease
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|OP|‘|)/1.'|S Financial data

Shareholding structure Key financials

0

Institutional Listing Euronext (ALBPS) and US market (OTC)

Institutional Investors EU

Investors US* = Cash position: €78K (December 31st, 2024)

= Additional cash in FY2025 :
Management *  €2.5min January 2025 (cash contribution)
9 *  €2.6min March 2025 (private placement)
= Debt conversion: €4m commitment from
BlackRock and Atlas

Retail & Analyst Coverage

Noteworthy investors: Atlas, BlackRock and Armistice Qo Kepler Nicolas Pauillac
Number of shares: 29,766,653 (September 30, 2025) A\\ s nvoct Jamila EI B .
vo amila El Bougrini




blophytis

Mission & Vision

Advancing
Longevity

by discovering new
targets and drug

candidates addressmg N

fundamental needs ’_f;

in human aging -

- .

N

Our Longevity Research Platform

A unique platform combining
several technologies accelerated by
Al for the discovery of new drug
candidates impacting longevity

BIO101 in Sarcopenia

The world’s most advanced
clinical program in sarcopenia

BIO101 in Obesity

A unique program targeting
mobility in patients suffering
from obesity
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