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TL;DR

The pharmaceutical industry’s emphasis on intellectual property has inadvertently
acted as aroadblock to innovation, thereby curbing advancements in drug discovery
and development. To stimulate a new era of healing, we must attain enterprise value
differently; focusing instead on higher throughput of drug innovation and a larger drug
portfolio through the utilisation of polypharmacology and phytocompounds.

Such a pivotal change in approach has the potential to reshape the industry. It will not
only slash the cost of drug development to a minuscule fraction of historical norms
(aslow as $10m), but also accelerate the time to market by fourfold.

Ultimately, this strategic realignment has the potential to catalyse the emergence of a
innovative class of pharmaceuticals, stimulate a shift towards preventative medicine,
and herald a global renaissance in human health.

Introduction

The pharmaceutical sector remains one of the few prominent industries yet to
experience transformative disruption in the 21st century. Dominated by a select group
of behemoths, countless startups embark on ambitious journeys to deliver game-
changing innovation to patients, only to find themselves constrained.

As global populations face unprecedented levels of illness, a staggering 60% of
individuals now grapple with chronic conditions'. Despite an annual investment of
$200 billionin drug development, this massive financial influx translates into a mere
50 new drug approvals each year?. As observed by Erooms law, evidently, the existing
approach to drug discovery and development is growing alarmingly inefficient.

Our collective well-being has reached a critical juncture, and the time for incremental

gain has elapsed. To truly revolutionise the pharmaceutical landscape, a
groundbreaking, giant leap which breaks free of the current framework is essential.



What's wrong with

the framework?
/—<

To build enterprise value, companies are forced to focus on the commercialisation of
asingle blockbuster drug?. As the entire value proposition hinges upon this solitary
drug, obtaining robust intellectual property (IP) protection is paramount and without
which a discovery will not be commercialised. To achieve such protection, businesses
must focus on synthesising new compounds, because existing ones cannot be as
securely protected. The development of such a compound requires substantial
investment, forcing startups to focus on only developing one with blockbuster
potential® — a vicious perpetual cycle.

Consequently, the industry favours intellectual property over innovation®, unwittingly
hampering its own progress. This leads to the neglect of considerable breakthroughs
and the under-commercialization of promising research, particularly once it has been
published and IP protection becomes increasingly challenging to secure”.

Despite their remarkable therapeutic potential, phytocompounds are often
overlooked due to the difficulty in obtaining robust IP protection for their pre-existing
nature®. This oversight is tragic, as harnessing the healing power of these compounds
could catalyse the transformative leap needed to address global health challenges®.

If extraterrestrials visited Planet Earth, oblivious to the current framework, they
would find it incomprehensible why phytocompounds are not widely employed in
Western medicine. These compounds are well-studied, exhibit high tolerability and
safety invivo, and possess exceptional polypharmacological and gene-modulating
capabilities'®. Additionally, they often display significant chemopreventive properties
and can prevent neurodegenerative, cardiovascular,and chronic diseases.

While many pharmaceutical companies claim to have divisions dedicated to
phytocompounds, their commitment is reminiscent of Ford's pre-Tesla electric vehicle
endeavours—more of a symbolic gesture than a genuine pursuit of innovation'.
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What to do?

To overcome the overreliance on IP we're generating enterprise value viaa new
structure: a portfolio of multiple ‘less valuable breakthroughs, rather than being
confined to a single ‘high value' blockbuster discovery.

The ‘less valuable' breakthroughs collectively equalling (or exceeding) the value of a
single ‘high valuge blockbuster breakthrough'.

4 )

Develop 1blockbuster drug
of a new biological agent or
chemical compound.
Exhaustive, bullet-proof IP
affords concrete exclusivity.

- J

Existing Blueprint BIOVERSE Blueprint

The BIOVERSE framework embraces an agile methodology and revolves around a
semi-automated platform which, rather than focusing on a single blockbuster drug,
continually develops numerous (5,10, 20, 30+) drugs with comparatively lower IP
protection per year.

By transforming the approach to enterprise value growth and diversifying risk across

amore extensive drug portfolio, we are in a prime position to drive
unprecedented innovation.
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How do we develop
multiple drugs|per year?)

We capitalise on the inherent therapeutic potential of pre-existing, unaltered bioactive
compounds, specifically phytocompounds, mycocompounds, oligo elements,

and vitamins. These compounds boast significant healing properties without
necessitating further synthesis'.

We're able to close the translational gap between discovery and testing because the
preexisting research and documentation of these elements is already extensive'.
Their modes of action, gene expression, pharmacokinetics, pharmacodynamics,
target specificity, and safety profiles have already been thoroughly investigated,
providing a wealth of information to simplify and accelerate drug development'®. This
extensive wealth of data remains largely untapped and uncommercialized'”. By using
advanced computational tools and polypharmacology principles, we quickly identify
promising compound combinations and optimise their therapeutic potential. The
result is that discovery takes days, not years.




But can such compounds
really deliver efficacious
medicines?

Yes, we believe that, in time, we will prove these compounds in combination with
polypharmacology to be more effective than the synthesis of new drugs.

Phytocompounds have been the foundation of traditional medicine for centuries, and
modern research continues to unveil their therapeutic potential'@.

The complexity of diseases often involves multiple molecular pathways, and it is
increasingly recognized that single-target drugs may not provide optimal therapeutic
outcomes'®. Polypharmacology addresses this challenge by exploring the synergistic
effects that can be achieved when multiple compounds interact with various

targets simultaneously. This multi-target approach can lead to enhanced efficacy,
reduced risk of drug resistance, fewer side effects, and better overall

treatment outcomes?°.

Phytocompounds are particularly well-suited for polypharmacological approaches
due to their structural diversity and broad pharmacological properties. As bioactive
compounds, they have evolved over millions of years to interact with biological
systems and have developed a natural affinity for certain biological targets?'.

By strategically combining these bioactive molecules, we can exploit their natural
synergies to achieve desired therapeutic effects.




Reset the IP threshold

Because photocompounds are already well researched, attaining blockbuster-level IP
protection is unlikely, because something which is known publicly cannot be patented.

However, our IP strategy will still protect our specific drug formulations for a full 20-year
term, the critical distinction therefore lies in the scope of protection, which will be broad
enough only to deter generic copycats?2.

This approach allows competitors to modify certain aspects of our drug formulation
to bypass our patent, which we accept and is possible to do so because of our low
development cost and time meaning the runway needed to enter profitability is
significantly reduced for us.

Nonetheless, unlike the pursuit of a generic drug, our IP strategy would still necessitate
the need for competitors to embark on independent trials. Undertaking such trials is
costly, time-consuming and inherently risky. If the modified formulation proves less
effective than our own, regulatory agencies may reject it.

Inthis context, securing patent protection is straightforward, and embracing this
moderate level of protection allows us to advance innovations that might otherwise
remain inaccessible to patients.

An additional advantage lies in the simplification of our IP portfolio. The conventional
approach demands enormous time, effort, and financial investment to safeguard
ablockbuster drug to ensure adequate time to monetize and recover the initial
investment. However, such an exhaustive approach is not necessary in our strategy.
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The "BIOBASE”
Development Platform

At the core of our agile framework sits the Biobase — a comprehensive database
containing the profiles of every phytocompound on planet Earth. These profiles
detail the modes of action, gene expressions, chemical structures and compositions,
pharmacokinetic and pharmacodynamic properties, metabolic mechanisms, in vitro
and in vivo safety and efficacy, toxicity, and interactions.

The Phytocompound Research Team continually updates the Biobase, while
Drug Research Pods (our drug development teams) leverage this data to create
polypharmacological drug formulations. The development of the Biobase is
already underway.

Assuming we understand the aetiology of a disease, a small team of 2-3 researchers
can employ the Biobase and network pharmacology to design a therapeutic
combination of compounds in mere days. This represents a significant leap forward
from the current discovery phase, which typically spans 3-6 years.



Rapid acceleration [ /
through every Phase —

Utilizing an agile methodology and leveraging the Biobase, we can efficiently generate
precise and methodically organized predictions regarding the independent and
synergistic behavior of the compounds in vivo.

Phytocompounds offer a favourable safety profile compared to synthetic drugs?2.
Since they are derived from natural sources, they have generally been subjected to
extensive human exposure, providing valuable information about their safety

and tolerability?4.

This facilitates a rapid transition from initial conceptualization to clinical trials

and eventual commercialisation®®. Due to the well-documented profiles of
phytocompounds, itis possible to leapfrog from discovery to Phase 2 trials. In certain
cases, where extensive preexisting data is available, conducting a single, pivotal trial
may even be viable.

The regulatory pathway has historically been misperceived as the primary constraint
indrug development. In reality, the true challenge stems from the nature of the
compounds historically taken through it. With well-established compounds, the
regulatory pathway does not hinder expeditious development?e.




A new discovery paradigm

To date, we have developed four combination phytocompounds, which have
been consumed by over 35,000 individuals for a minimum of three months. By
analyzing patient-reported outcomes, we have identified seven potential new drug
combinations targeting an equal number of diseases. We believe this innovative
discovery paradigm is the first of its kind.

By refraining fromimposing predefined expectations, we genuinely emphasize the
discovery’ aspect of the process. A serendipitous outcome of this approach has been
the potential identification of previously unknown etiologies for both Premenstrual
Dysphoric Disorder (PMDD) and Treatment-Resistant Depression. These causes of
which have long eluded the scientific community and have consequently deprived
patients of appropriate and efficacious therapies.

Our innovative research paradigm offers new hope for uncovering the underlying
mechanisms of these complex disorders, paving the way for targeted,
effective treatments.



[/

The Result? A Remarkable —
Reduction In Cost

ARd Time.

By implementing the methods outlined, our development costs for a new therapeutic
drug canbe as low as $10 million. This represents amonumental decrease from

the prevailing benchmark of over $1billion (not accounting for failed attempts).
Furthermore, the development timeline is significantly shortened, dwindling from over
adecadetoasfew asthree years.
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»
“Our North Star: Prevention

We view the development of therapeutic treatments as an essential stepping

stone, one that will ultimately provide us with the financial autonomy needed to

focus on the creation of preventative medicines. Despite representing the apex

of medical innovation, preventative therapeutics pose significant economic and
cultural challenges. For many, their success will often be heavily dependent on

the macroeconomic environment and the ability of startups to continually secure
substantial investor funding. Therefore, it is plausible that the quest to spearhead
advancements in preventative drugs will be led by organisations with robust free cash
flows and a culture that thrives on innovation.

\We must ultimately answer the question: “how effective would the best possible
combination of phytocompounds be at preventing disease?”

Thatis to say, of every phytocompound that exists, what is the absolute perfect
combination to elicit the most profound health prevention, and how effective will that
be? This might be a combination of 4, 5, 20+ compounds. The combination might
specifically consider your gender, age, genetics, and most exciting of all, the circadian
rhythm, necessitating dosages that may differ between morning and evening intake.

The circadian rhythm and immune system exhibit a complex interdependence,
collaboratively functioning to regulate and optimize health and immunity?7 28, It is the
perfect collaborative tool when it comes to disease prevention, and by strategically
timing drug dosages in accordance with this rhythm, we can enhance the circadian
rhythm and therefore the drug's overall efficacy?®.

For example, the circadian rhythm modulates immune responses in the morning
through cortisol production, which suppresses inflammation and regulates immune
cell activity. In the evening, the circadian rhythm affects immune cell distribution and
function, such as increasing circulating lymphocytes and altering immune-related
gene expression°,

Dosages will therefore be formulated to be consumed at three intervals through the
day, the one taken with breakfast differing in composition from the one consumed with
dinner, thus enhancing these distinct immune characteristics.

A common question is whether bioactive compounds can achieve such a feat. Folic
acid, ahumble B vitamin, exemplifies the power of their use in preventive medicine. By
taking folic acid supplements, the risk of neural tube defects (NTDs) during pregnancy
can be reduced by up to 70%3'. We therefore believe that consumer adoption to

a future preventative drug will be rapid with the potential for it to become the most
valuable drug in the history of humanity?2.

-



Thisis animportant endeavour because embracing prevention has the potential
to reduce healthcare disparity and promote health equity across diverse
populations33. This will ensure that everyone, regardless of their socioeconomic
background, has an equal opportunity to live a healthy life.

A paradigm shift towards preventative medicine has the potential to unlock a
healthcare revolution34 3538 transforming lives and societies on an unprecedented
scale and phytocompounds in combination with polypharmacology is the key.
Inthis new era of preventative medicine, we will withess a global renaissance in

human health, paving the way for a brighter, more vibrant future for generations
tocome.

We believe that one of the great ironies of the human evolutionary arc will one day
be that everything we ever needed to optimise healthspan was right here, on planet
earth, allalong.
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