Setting new standards of cancer care
Oncology event for investors, June 19, 2006

Bill Burns, CEO Division Roche Pharmaceuticals
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Objectives of today

 Highlight current trends in cancer treatment and how Roche is
setting new standards of care

* Provide an update on the Roche oncology portfolio and expected
news-flow

 Discuss key topics of interest, including ASCO ‘06 data
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Oncology market overview and dynamics

Roche maintaining market leadership

Incidence of cancer has doubled over past 50 years
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Source : GLOBOCAN 2002 and Roche market research 2004
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Each cancer type is different
And needs a specific treatment approach
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Oncology is dramatically under funded
Compared to other disease areas
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Source: A pan-European comparison regarding patient access to cancer drugs, Karolinska Institute
DALY: Disability-Adjusted Life Years, figures from 2002/3; commonly used measure of the burden of disease
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Oncology still a comparably fragmented market*

Roche clear market leader

Roche oncology market share

2000 2001 2002 2003 2004 2005

Source: EvaluatePharma
*excluding Supportive Care
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Leadership in oncology achieved in five years
Success through life-extending medicines

Tarceva:
US NSCLC

MabThera:
EU 1%t line iNHL

Herceptin:

EU Taxotere combo

NeoRecormon:
EU once-weekly

Avastin:
US mCRC

Bondronat:
EU metastatic
bone disease

Xeloda: US/EU
mCRC

Kytril: Acquisition
of global rights

Herceptin:
EU mBC

CHF
bn

MabThera:
EU aNHL

NeoRecorm
EU hem.
maligs

2000

2001

2002 2003

2004

Xeloda:
EU adj CC

Tarceva: US
Pancreatic

Tarceva:
EU NSCLC

Xeloda:
US adj CC

M MabThera
M Herceptin
H Xeloda
M Avastin

Jown)y-nue

M Tarceva
W Kytril
M Bondronat

aieo
anjpoddns

M NeoRecorm.

—
o

2005

Roche Oncology Event, June 19, 2006



Current data securing mid-term growth

Assets on-hand to extend our leadership
data for future health

authorities submissions

launches
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NB: Assuming normal approval process, barring unforeseen events

A rich phase Ill pipeline targeting all main tumor
types and early intervention
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Our strategy: Setting new standards of care
New tumor types, new combinations, new lines of intervention
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