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Safe Harbor Statement  

This presentation contains certain òforward-looking statementsówithin the meaning of the òsafe harboróprovisions of the U.S. Private Securities

Litigation Reform Act of 1995. Forward-looking statements can be identified by words such as: òtarget,óòbelieve,óòexpect,óòwill,óòmay,ó

òanticipate,óòestimate,óòwould,óòpositioned,óòfuture,óand other similar expressionsthat predict or indicate future events or trends or that are not

statements of historical matters. Forward-looking statements are neither historical facts nor assurancesof future performance. Instead, they are

based only on BiomX managementõs current beliefs, expectations and assumptions. When we discussour ability to quickly generate clinical proof

of concept in patients and the advantages of our BOLTplatform, our leadership position in phage technology and timing of, among other things,

clinical trials initiations, conclusion and receipt of results and meeting milestones relating to our development plan, we are making forward-

looking statements. Because forward-looking statements relate to the future, they are subject to inherent uncertainties, risks and changes in

circumstances that are difficult to predict and many of which are outside of our control . Actual results and outcomes may differ materially from

those indicated in the forward-looking statements. Therefore, you should not rely on any of these forward-looking statements. You should review

additional disclosureswe make in our filings with the Securitiesand ExchangeCommission (theòSECó), which are available on the SECõs website at

www.sec.gov. Except as required by law, we are under no duty to (and expressly disclaim any such obligation to) update or revise any of the

forward-looking statements, whether asa result of new information, future events or otherwise.
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http://www.sec.gov/


We develop disease modifying therapies based on natural 

or engineered phage cocktails as precision medicines to 

target and specifically destroy harmful bacteria

What we do  
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Our R&D platform enables generation of clinical proof of 

concept in patients within 12 -18 months from project 

initiation *

* In certain indications the length of clinical validation may be longer depending on indication, identity of target bacteria , recruitment rate, cohort size and other factors. 



Unique position as leader in phage technology
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Technology

ÅBOLT phage therapy platform ðRapid 

path from discovery to clinic

ÅScalable in-house manufacturing ð

Currently can support annually over 

50 different phage at a clinical grade

Å6 programs* ðacne, IBD, PSC, colorectal 

cancer, CF and atopic dermatitis

ÅPositive Phase1 data for BX001 in subjects 

with acne prone skin in 1Q 2020

ÅPositive Phase 1a data of pharmacokinetic 

study for IBD/PSC evaluating oral delivery

ÅAcne collaboration with leading 

global cosmetic company

ÅBiomarker discovery collaborations 

in IBD
Å Janssen (J&J) 

Å Boehringer Ingelheim

Partnerships

Pipeline

Financing and investors

ÅApproximately $60M raised in 2 

private rounds

ÅOctober 2019 public listing 

(NYSE:PHGE) and raising an 

additional $60M

* Inflammatory Bowel Disease (IBD) , Primary Sclerosing Cholangitis (PSC), Cystic Fibrosis (CF)

Only clinical stage phage company focusing on chronic indications



Phage: Natureõs precision tool to target bacteria

Each phage binds only to  

specific bacterial strains
Phage have an amplifying lifecycle
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Source:  Kortright et al. (2019), Cell Host & Microbe 



Oncology

ÅColorectal Cancer ðF. nucleatum

ÅGastric Cancer ðH. pylori 

Other

ÅAcne ðC. acnes

Å Liver Disease

Multiple potential applications of phage therapy 
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Immune mediated

Å Inflammatory Bowel Disease 

(IBD) ðK. pneumoniae

ÅPrimary Sclerosing Cholangitis (PSC) 

- K. pneumoniae

ÅAtopic Dermatitis ðS. aureus 

Infectious diseases

Å Cystic Fibrosis - P. aeruginosa

Å Carbapenem Resistance -

K. pneumoniae  



Phage discovery Preclinical Phase I Phase II

Product Candidates

Acne Å BX0011

(Cosmetic route)

IBD/PSC Å BX0032

NEW: Cystic fibrosis

NEW: Atopic dermatitis

Colorectal cancer

Pipeline

Å Positive Phase 1a results 

Å Phase 1b/2a results expected 2Q 2022

Å Positive Phase 1 results 

Å Phase 2 results expected 2Q 2021
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Å Animal model results expected 2Q 2021

Å Phase 2 results expected 4Q 2021

(1) BX001 is intended to be developed and commercialized as a cosmetic 

(2) In November 2020, BiomX announced the consolidation of its IBD and PSC programs to develop one broad host range product candidate 

for both IBD and PSC, designated BX003 (replacing a previous phage product candidate for IBD named BX002)

Å Phase 2 results expected in 1H 2022



Two development paths enabled by the 
phage discovery platform 

Per indication

(e.g. for all PSC patients)

Per given patient 

(e.g. CF patient)
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The personalized path enables rapid launch of a clinical POC, 

while the longer path delivers a final go to market product  

Length = 6 -8 weeks

Personalized Phage Treatment

(fast to clinic)

Target Bacteria

Length = 1-2 years

Optimized Phage Therapy

(go to market product)

Optimized for bacterial 

host range, resistance, 

other factors, to target a 

broad patient 

population

Tailored to target specific 

strain/s of a given 

patient



Month 1 Month 2 Month 3 Month 4 Month 6 Month 7 Month 8 Month 9 Month 10
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Patient 1
Treatment

1. Running production suites in parallel allows 

capacity of 50-100 phage annually

2. Strong safety profile of naturally occurring phage 1

Personalized POC within 12 -18 

months from project initiation 2

Develop personalized treatment Dosing & clinical testing

The personalized phage treatment enables a rapid 
clinical POC

Develop personalized treatment Dosing & clinical testing

Develop personalized treatment Dosing & clinical testing

Patient n

Develop personalized treatment Dosing & clinical testing

ready

Patient 2

Patient 3

Source from our

phage bank or

identify new phage

Selection of 

optimal cocktail

Rapid, small scale 

in-house GMP

Length = 6-8 weeks

Patient 1

Personalized Phage 

Treatment

Clinical 

testing

Phage 

Discovery

Cocktail

Optimization Manufacturing
Bacterial

Isolation

Bacterial isolation 

from target region 

1). Strong safety profile of naturally occurring phage, as evident by the regulatory feedback provided to us in our IBD progra m allowing us to skip preclinical safety 

studies and healthy volunteers and go straight to patients.

2). In certain indications the length of clinical validation may be longer depending on indication, identity of target bacteri a, recruitment rate, cohort size and other factors. 



Year 1 Year 2 Year 3 Year 4 Year 5 Year 6

Traditional Pharma

Development Scheme

BiomX Phage

Development

Scheme
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Personalized POC enabled within 12-18 months 

Discovery CMC Tox Phase 1

Phase 1/2

(personalized POC)

Phase 2

Personalized cocktails 

Early validation in the clinic through the 

personalized treatment path



Proprietary methods and capabilities to optimize 
phage therapy 

Target Bacteria

Target 

Validation

Phage Synthetic 

Engineering

Cocktail 

Optimization

Discovery & 

Characterization

Length = 1-2 years

Manufacturing

& Formulation

Use of high throughput 

methods to identify 10õs-

100õs of target specific 

phage followed by in -

silico/wet lab 

characterization 

Use of proprietary 

methods to enhance 

phage characteristics (e.g.

add payload) - applied in 

selective products

Algorithmic design and 

experimental validation of 

optimal phage 

combinations for wide 

host range, prevention of 

resistance, other   

In-house GMP 

manufacturing and 

formulation (topical, 

oral, inhalation, IV)

Validate pathogenicity 

ðin-vitro/vivo models 

& analysis of patient 

cohorts  
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Optimized 

Phage Therapy

Optimized for 

bacterial host range, 

resistance, other 

factors, to target a 

broad patient 

population

Our clinically validated platform deploys high resolution computational tools, 

novel synthetic biology methods and flexible manufacturing and formulation capabilities 



Year 1 Year 2 Year 3 Year 4 Year 5 Year 6

BiomX Phage

Development 

Scheme
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Seamless transition from personalized POC to a  
phase 2/3

Optimized phage therapy dev. CMC Phase 2/ 3

Phase 1/ 2

(personalized POC)

Personalized cocktails 

Development of an optimized phage therapy for the 

broad patient population ( e.g. for all PSC patients) carried 

out in parallel to early clinical validation 



Acne
Upcoming milestone: Phase 2 data expected in 2Q 2021 (cosmetic 
study)



BX001: Phage cocktail attributes

Å Active against 96% of tested C. acnes clinical strains 

(in-vitro)

Å Active against antibiotic-resistant strains (in-vitro)

Å Self-amplifying: 50-100 phage per bacteria killed

Å Penetrates biofilm                                                                          

(in contrast to antibiotic erythromycin)

Å Highly specific: Does not affect 

other skin microbiome bacteria

Å Proprietary gel formulation

BX001
A topical gel containing natural 

phage against C. acnes to 

modulate skin microbiome
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Source: Internal data
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Source: Internal data

BX001 targets C. acnes, penetrates biofilm in vitro 

BX001 eradicates C. acnes (in-vitro) Phage cocktails penetrate biofilm (in -vitro)
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BX001/Placebo 
Applications: 

Sampling:

2 weeks 2 weeks

First 
application

Last
application

Once daily

Baseline 4 weeks2 weeks 5 weeks

1 week

BX001: Phase 1 clinical trial design  

Phase 1 ðCompleted

4-week study (placebo -controlled)

ÅPrimary endpoint

Å Safety & Tolerability

ÅExploratory endpoints

Å Reduction of C. acnes(efficacy) 

Å Skin microbiome evaluation    

Å75 female subjects 

Å 2 doses (high and low dose) + placebo 

(vehicle)

Å 25 subjects per cohort
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BX001: Phase 1 results demonstrate statistically 
significant reduction in C. acnes levels 

Å Both high and low doses demonstrated excellent safety and tolerability

Å Findings on the high sebum subgroup support enrichment of study population in the Phase 2 study

(1) Measured by qPCR. Cutibacterium acnes (or C. acnes) comprised over 98% of Cutibacterium spp.

(2) Subjects were divided into high and low sebum level groups based on median level of sebum at baseline (133 µg/cm2)
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BX001/Placebo 
Applications: 

Sampling:

6 weeks 6 weeks

First 
application

Last
application

Baseline 12weeks6 weeks 14weeks

2 weeks
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BX001 phase 2 study results expected in 2Q 2021  

Phase 2 Study Design

12-week application, Placebo -controlled

ÅObjectives

Å Safety and efficacy

ÅEndpoints

Å Safety and tolerability 

Å Reduction of C. acnes(efficacy) 

Å Skin microbiome evaluation   

Å IGA and lesion numbers (efficacy) 

Å100 female subjects

Å Phage or placebo (vehicle)

Å 50 subjects per cohort



Inflammatory Bowel Disease (IBD), 
Primary Sclerosing Cholangitis (PSC)

Upcoming milestone: Phase 1b/2a data expected in 2Q 2022
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Pro-inÿammatoryKlebsiella strains

affect IBD pathology

Inÿammatory induction is seen in GF mice*

Higher abundance of Klebsiella strains in IBD patients
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Abundance of Klebsiella strains

Activity of bacterial target confirmed by BiomX 

IBD Å Identifying potential disease causing pro-
inÿammatory Klebsiellastrains

Diseasestate

Induce

inÿammation

Source:  Atarashi et al. (2017), Science

* TH1 ðA lineage of CD4+ effector T cell secreting IFNgand TNF. In IBD, TH1 cells accumulate in the intestinal tract of IBD patients and 

are directly associated with disease

Klebsiella 

strains

CD ς/ǊƻƘƴΩǎ ŘƛǎŜŀǎŜ
UC ςUlcerative colitis

GF ςGerm Free
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Source:  Nakamoto et al. (2019), Nature Microbiology

*TH17  ðA lineage of CD4+ effector T cell secreting IL17A+, promoting inflammation and fibrosis within the liver

PSCÅ Klebsiella identified as possible driver of 
òleaky gutó 

Discovery approach

Klebsiellapneumoniae (KP) is a specific gut pathobiont of PSC that is 

an intestinal barrier disrupter and is pro-inflammatory (òleaky gutó)  

KP isolated from 
miceõs lymph nodes 

colonized with patient 
samples

Th17* is induced in livers of GF mice 
inoculated with fecal samples from 

PSC patients 

GF mice

Humanized 

microbiota mice
Analysis of 

immune 

response

Fecal samples 

from PSC 

patients

Healthy PSC patients Colitis patients

Klebsiella pneumoniae 

plays a gating role

SPF ðSpecific-pathogen-free 

HC ðHealthy Controls

PSC/UC ðPSC and ulcerative colitis


