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Forward-Looking Statements

This presentation contains forward-looking statements. All statements other than statements of historical facts contained in this
presentation, including statements regarding the Company’s belief that Lechlemer may offer a possible Priority Review Voucher
opportunity, the Company's statements regarding planned next steps for clinical trials (including the Company's plan to submit
documentation in 1H 2019 to the FDA for the planned formulation of crofelemer for feeding tube administration to support
investigation of a pediatric liquid formulation of crofelemer for the possible indication of Congenital Diarrheal Disease (CDD)), and the
timing of data results from planned proof of concept, field and other studies are forward-looking statements. These statements
involve known and unknown risks, uncertainties and other important factors that may cause our actual results, performance or
achievements to be materially different from any future results, performance or achievements expressed or implied by the forward-
looking statements. In some cases, you can identify forward-looking statements by terms such as “may,” “will,” “should,” “expect,”

“plan,” “aim," “anticipate,” “could,” “intend,” “target," “project,” “contemplate,” “believe,” “estimate,” “predict,” “potential” or
“continue” or the negative of these terms or other similar expressions. The forward-looking statements in this presentation are only
predictions. We have based these forward-looking statements largely on our current expectations and projections about future events
and financial trends that we believe may affect our business, financial condition and results of operations. These forward-looking
statements speak only as of the date of this presentation and are subject to a number of risks, uncertainties and assumptions, some of
which cannot be predicted or quantified and some of which are beyond our control. Please see the risk factors identified in our Annual
Report on Form 10-K, Form S-1 and the preliminary prospectus to which this relates, and our other filings with the SEC. The events
and circumstances reflected in our forward-looking statements may not be achieved or eccur and actual results could differ materially
from those projected in the forward-looking statements. Readers are also advised that our projected sales do not take into account
the royalties and other payments we will need to make to our Licensors and strategic partners. Moreover, we operate in a dynamic
industry and economy. New risk factors and uncertainties may emerge from time to time, and it is not possible for management to
predict all risk factors and uncertainties that we may face. Except as required by applicable law, we do not plan to publicly update or
revise any forward-looking statements contained herein, whether as a result of any new information, future events, changed

circumstances or otherwise.




Free Writing Prospectus Statement

This presentation highlights basic information about us and the offering to which this communication
relates. Because it is a summary, it does not contain all of the information that you should consider
before investing in our common stock.

We have filed a registration statement (including a prospectus) on Form S-1 (File No. 333-227292),
which has not been declared effective, with the US Securities and Exchange Commission (SEC) for
the offering to which this presentation relates. Before you invest, you should read the preliminary
prospectus in the registration statement (including the risk factors described therein) and other
documents we have filed with the SEC for more complete information about us and the offering.

You may access these documents for free by visiting EDGAR on the SEC website at
http://www.sec.gov.

The preliminary prospectus, dated September 28, 2018, is available on the website at
http://www.sec.gov.

Alternatively, H.C. Wainwright & Co., LLC as underwriter in the offering will arrange to send you the
prospectus if you request it by calling (646) 975-6996 or by e-mailing placements@hcwco.com.




Pipeline Within the Brand for Diarrheal Disorders

Portfolio of current and potential diarrheal indications; Lechlemer offers potential
Priority Review Voucher

Mytesie

Irritable Bowl Cancer Therapy-
Syndrome-D Related-D
{under development) . (under development)
Congenital Diarrheal v Inflammatory Bowl
Disorders / Short <37 Disease -

Bowl Syndrome . Supportive Care
(under development) {under development)

Lechlemer — Potential opportunity for a Tropical Disease Priority Review Voucher. In recent transactions by
other companies, Priority Re».rie\gﬁuchers have sold for $67M-35350M.
olera




Knight Therapeutics: License for Canadian and Israeli Markets

On September 24, 2018, Jaguar signed a Distribution,
License and Supply Agreement with Knight Therapeutics Inc.
Agreement provides Knight Therapeutics with an exclusive
right to commercialize current and future Jaguar human
health products in Canada and Israel. In accordance with the
agreement, the covered territory may be expanded at a later
time to include specified countries in Latin America.

< The Canadian and lsraeli markets accounted for an estimated combined total of

2.18% of global pharmaceutical sales in 2014’
« The markets in the specified countries in Latin America accounted for an
estimated combined total of 6.60% of global pharmaceutical sales in 2014’

Upon achievement of certain regulatory and sales
milestones, Jaguar may receive payments from Knight
Therapeutics in an aggregate amount of up to USD
518,019,743 (based on September 23, 2018 USD-CAD
exchange rates) payable throughout the initial 15-year term
of the agreement.
Knight has given a non-binding indication of interest to
purchase up to $1,000,000 in this offering at the public
offering price, provided that we raise at least $9,000,000.
This is not a commitment to purchase; therefore, Knight may
not purchase any common stock in this offering.”

W'Knight

Montreal, Canada-based Knight
Therapeutics Inc. is a specialty
pharmaceutical company focused
on acquiring or in-licensing and
commercializing innovative
pharmaceutical products for the
Canadian and select international
markets.

The International Federation of Pharmaceutical Manufacturers & Associations
“Pharmaceutical Industry and Global Health - Facts and Figures 2017 report 5



Our Story: From Tree to Bottle

Crofelemer
was discovered
through the
science of
ethnobotany




Jaguar Health: The Product Portfolio

Mytesi,

125 '
C rOfe | e m e r) delayreg?e%ase tablets
RELIEF, PURE AND SIMPLE

Mytesi (crofelemer 125mg delayed-release tablets) is
FDA-approved for symptomatic relief of noninfectious
diarrhea in adults with HIV/AIDS on antiretroviral therapy.




Mytesi Growth Strategy

L
e

Bob Griffing, Chief Commercial Officer, started June 2018

-
e

director

Two-thirds bring extensive HIV experience from Bristol-Myers Squibb

o

representatives, and 4 Medical Science Liaisons
o Napo will continue to book all top-line sales of Mytesi

o RedHill compensated on a per-prescription-filled basis

*
e

providers via contextual and native display ads:

Out On

of the bathroom with life for the lang term
Mytesiy _ . .. Mytesie _ . . Mytesi, S

et e e =T [ ———

Targeting high-potential HIV prescribers and Gls that actively treat HIV patients

17 territory managers, telesales representative, regional sales director, and national sales

Co-promotion agreement with RedHill Pharma provides 36 sales reps, 4 telesales

Launch of integrated digital campaign to activate and educate patients and healthcare

e . N —p ——— . S ——
e e TS ™ 0, g s i e b T i i e o
I e A i e A I e B A A ik e 8 b et e o Bt T et it




Jaguar Health By The Numbers

312% 45%

M [ uul—llf :-:,‘:';-_
tesi =
e e
g -

'Data on file in Jaguar Health General Ledger
2Sogurce: IGVIA Manthly NPA Prescription Data September 12, 2018 9
'Data on file in Jaguar Health General Ledger



Jaguar Health By The Numbers

39% 52%

- p—— :5"
- Mytesi &
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24%
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Mytesi Gross' & Net Sales August 2017 to August 2018

$700,000 o 1000
BGross Sales (5] Net Sales (5]  =e=if of Bottles Sold i
$600,000
800
500,000 700
g $40000 i
a6z 974 474
a o ky . §
o 342 380 400
294
$200,000 300
200
100,000
100
50 0
Aug  Sep Oct MNov  Dec  Jan Feb Mar Apr  May Jun Jul Aug
2017 2018
Guidance July August |03 2018 Guidance

Estimates |Gross Sales | 5489,523| $594,033|51,600,000 to 1,700,000
for Q3 2018 |NetSales |5$367,036|5452,121|51,200,000 to $1,275,000

Mobe Regarding Use of Hee-GAAP Measured
Gioad walirs peeroentige nsued by (R Comparty ane Based on grow tabes Mguie Chat fepresen] Myted onders placed By wholiialen sith Jeguary thind party logiitics warshoune which generabe invoiced tales and cashilow for Mago. Grow labei 5 used
Intesrmally by Management 45 40 INdCator of and 10 MonRor Soerating perfonmance, iInCluding Siles performances of Mytes], Slesperion Performancs, Snd product growth or dectives. The Company Delleves that the presentation of groes sles provices &
claser 1o real: Ui uselul measune of our operaiing perfonmance. Gros sabes bs not a seasure thal is recogrined under accouniing prieciphes gererally accepied in the United States of America (TGAAPT) amd should not be comidered a5 an aliermaiive io net
sabes, which i determined in accordance with GAAP, and should not be uied slone & an indicator of operating performance in place of net saler. Additionally, grow sales may nof be comparable fo wmilarly Eithed meaiures used by other companies, a3 gross
sabes has been defined by the Company's internal reporting practices. In addition. grow sales may not be realized in the form of cash receipts o promotional payments and allowances may be deducted from payments received from certain customers.

Chart data on file in Jaguar Health General Ledger
'Non-GAAP measure 11



“It's interrupting my daily routine.../'m
becoming afraid of it. It seems like Fm
changing my fife becouse of my diarrhea.”
Male, age 62, HIV'+ for 3 years

Pk el o -l st (il b oy a7 o el BT pufirl

Important Safety Information About Mytesi

Miytesi (omdlemer) s an anlidisrrhaeal indicated for symptomatic relel of noninfectioas diarmes inadul
paliants with HNVAIDS who are on anlietrovical Lherapy CART)L Myles s nod indicaled kor the Lgabmen
of infipctious diarrhen, Fule out infections eticlogies of damrhea belore starting Mytesi. Il infectious
wlidoghis. ane noll consdeed, there & a risk thal patients with inkeclious o klogies will nol secees the
appropriate therapy and thar discase may worsen, In cinical studhes, the most comman advarse reactions

eCUrTi Al A Fale greater han plad et wine upper (]
respiratony tract infiection (5.7, bronchitis (3.9%), L
eniagh (35%), Matulerces £31%), and Incrassed

Bilirubin (315}

iy (Crofelemer) .M. w.



Recent Mytesi Media Coverage

heal’rm@'m, Pharmacy What Your Patients

Are Reading...

PA PHEFEACY  GncoogyhurseAdvisor ﬂ,! ;‘

S Erarea Topubinwames Seon Bt Amang Hive

OHOWIRE Wy Consd Hop

¥

i ax

EaAA k% dSlLDHU; STORE NEWS
e]o,GUIDE

wate H'\ 1 ! Y
ONLINE ) o
AMERICAN PHARMACY NEWS

H{i‘;’:l.ht)"'"i Gastroenterology
BIOWORLD" TODAY

-t'qi_ti T

. @BB® vy sreeingidercom mmm[mu‘F! é-{f

iur

T LY Commraty b

Seneca
Cl@&be

RELIEF, PURE AND SIMPLE
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Results Over Time With Mytesi

Week 20 on Mytesi 125 mg BID

% of Patieats Amount of Decrease

) % 33% Atleast a
Poster Presentation at B9 iy - % decrmae
the 2017 International

Aids Society Conference

o Atleast o
T2% S —

on HIV Science m 100% decrease
83% of patientshad at least a 50% decrease
'Asz 0’ 7 in watery stools
o, FE - €320 MY 20T Over half of patients had no watery stools at all
(100% decrease)

!Based on a supplemental analysis of data from Napo’s ADVENT trial

14



Mytesi Coverage and Reimbursement

W)

*

Signed agreement with the Aids Drug Assistance Program (ADAP) in
April 2018
- Provides pricing for Mytesi to each US state's ADAP
- ADAP’s provide Mytesi free of charge to qualified patients and Copay
support for patients with insurance coverage
- Mytesi available on 29 state ADAPs and actively pursuing remaining states

|II E__{:_———
esh
IM‘H bid 60

l# lls'ﬁ i Elf“

IL‘“/
— —
—

e

“+ Covered by all top 10 commercial insurers (>245 million lives)

% Covered by all top 10 Managed Medicare plans (>2.4 million lives)

* Covered by Medicaid in all 50 states

< Copay coupon program to remove cost as a barrier to filling their
prescription

< Patient Assistance Program to assist patients with benefit verification,
prior authorization, and claims appeals

: Mytesi,
< Agreement with direct-to-patient pharmacy Transition Patient Services i PAY NO Mm::é Tﬁ_a,uﬁgs
(TPS) that streamlines patient access to Mytesi and improves adherence . 7777 |

ADAP is state administered for persons living with HIV/AIDS authorized under the Ryan White Act of 2016 and often considered insurance of last
resort. These persons are not currently receiving or eligible for Medicaid or other Third-Party insurance, Reserved for lower income patients
with annual federal income equal to or below 400% of current federal poverty level (2018 poverty level for single household 512,140).

15



Mytesi Additional Opportunities

HIV Enteropathy | &
P
Gl tract is profoundly affected by HIV infection - ,Qb / ?os, of epithelial barrier

» HIV enteropathy is due to direct and indirect
effects of HIV on the intestinal mucosa

% Gut inflammation and depletion of T cells
continues even after viral load levels are
managed

% Chronic diarrhea remains a significant
complaint of people living with HIV/AIDS,

particularly those who are older and have
lived with the virus for 10+ years Chronic *'“'““"
activation Trlnslueation of
Infected microbial products
CD4+ T cells {lipopolysaccharides)

According to data from the U.S. Centers for Disease Control and
Prevention, currently more than 50% of people living with HIV are
over age 501

FHIV Among People Aged 50 and Older,
https:/fwww.cdc.gov/hiv/group/agefolderamericans/index. html 16



Unique Anti-Secretory Mechanism of Action in Mammals

Mytesi (crofelemer) acts at the common last step in a physiological pathway, regardless
of cause, thereby normalizing defective secretion, specifically mitigating dehydration

Intestinal Lumen Intestinal Lumen Intestinal Lumen
) Drugs/ Toxins/ Ho cscpr}
Bacterium  Viruses Chema  Other . . ?‘ .
i a wo @ @ e @ g
- b . + ' ' l,
1 ey | CFTR ( ! \ cacc | CFTR cacc
“1\ * S S . Channel . Channel Channel Channel
/ Ho Ho toe
* H b e H H:0 ®w @
T Z vo & &
H
o e >
Intestinal Epithelial Cell Intestinal Epithelial Cell Intestinal Epithelial Cell

Acts locally in the gut and is minimally absorbed systemically
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Shortcomings of Other Therapies

Drug Requires Rx  Other
Imodium x =Labeled only for acute use
=Label warning against use with saquinavir
Tincture of opium v *Narcotic, use not common
Lomotil v =Labeled only for acute use
Octreotide v *|njectable, not oral
*Pain at site of injection
- Crofelemer VS. Imodium modum
J Pill burden : 2/day Pill burden: 8-12/day »——f:;a
No Safety: Safety: Other
Constipation Locally Acting in the No Drug-Drug Potential
Gut Interactions Features
Mytesi v v v Botanical
Imodium x x x oTC

According to the WHO, there are 1.7 billion [ifg .,,353 World Health
cases of diarrheal disease globally annually ‘@ﬁ# Organization

18




Jaguar Health: A Pipeline in a Product
Pipeline of High Visibility Follow-On Products Under Development

HIV-D Jaguar estimates the U5, market nevenue
= World Health potential for Mytesi® to be ~5100mm in gross
Déarriwea in HIVI AIDS patients (WHD) annual sales; Japuar i ssebdng partnerships to bring
0 antiretroviroly Essential Medicines List | Mytesi to emerging markets and rest of world
~650,000 LL5. cancer patisnts recefe
CTD Ongaing Il Trials; SAB | chemotherapy in an outpatient clinic?
Concer therapy-refated Protocol Design Comparable supportive care (L. CINV) product
digrrhen sales ~5820 ram, 2013; projected 51.0 bn 200(F
IBD
SAB protocol design Estimated 1,171,000 Americans have IBD®

am'!Mm
1BS-D Mest 1BS products have estimated revenue
irritabie Bowel Syndrome - Partner discussions potential 51,0 b
CDD/SB5-Orphan e
mwmm mﬁ'“‘-”;l \Desgn | Financial benefits of Orphan-Drug Designation
Syndrame
Cholera (hydration
maintenance) PRY - We believe lechlemer may support efforts to

* [Fonmulation / POC receive a priority review voucher (PRY) from
(lechlemer) the LS. FDA for a choler indication.*
oppartunity for anti-secretory

mechanism of

*Priority Review Vouchers are transferable. In recent transactions by other companies,
Priﬂrity Review Vouchers have sold for $6?M'$350M. (https://www.raps.org/regulatory-focus/news-

articles/2017/12/requlatory-explainer-everything-you-need-to-know-about-fdas-priority-review-vouchers)

'Centers for Disease Control and Prevention, Preventing Infections in Cancer Patients: Information for Health Care Providers |ede.gov/cancer/ preventinfections/providers.htm)
2Hl!r\t:lnnThremp&!utu:s Inc. Form 10-K for the fiscal year ended December 31, 2016

Kappelman, M. et al. Recent Trends in the Prevalence of Crohn's Disease and Ulcerative Colitis in a Commercially Insured US Po |g:}|2n;1ﬂnug Dis IS:: 2013 Feb; 5:
EYy-ana

"Memll L;nch forecasts peak US sales of roughly 51.5 bn for Ironwood's Linzess
Renshaw estimate peak annual sales of Synergy Pharmaceuticals’ Trulance at $2.3 bn in 2021 (Source: https://www.benzinga.com/analyst-ratings/analyst-
color/17/03/9224181/analyst-synergy-pharma-couldachieve-sustainable-profita)

Radman

[lhtln 24 wallst.com/healtheare-business/201

2):519-525
t-sees-nearly-

-upside-in-ironwood);

19



Napo Scientific Advisory Board (SAB) Members

Pravin Chaturvedi, PhD: Chair of Napo's 5ABs. Pravin brings 25+ years drug development experience in
pharmaceutical/biotech field; Successfully developed crofelemer {Mytesi) (first pivotal adaptive design)

H IV Physicians SAB

Dr. Roscoe Moore Jr., DVM, MPH, Ph.D., DSc.: Former Assistant United States Surgeon General and a Rear Admiral (Retired) in the U.5.
Public Health Service. Or. Moore was mvul\red in the creation of PEPFAR (the U.5. President's Emergency Plan for AIDS Relief)

David Asmuth, MD: Infectious diseases specialist and Professor of Medicine, UC Davis Health

Gary Blick, MD, AAHIVS: Founder of Health Care Advocates International and BEAT AIDS Project Zimbabwe

Christine Wanke, MD: Director of the Mutrition and Infection Unit; Associate Chair and Professor, Department of Public Health and
Community Medicine; Professor, Department of Medicine, Tufts University School of Medicine; Professor, Sackler School of Biomedical
Science; Professor, Friedman School of Mutrition Science and Policy

Cancer Therapy-Related Diarrhea SAB

Lee Schwartzberg, MD, FACP: Executive Director of the West Cancer Center, a multispecialty oncology practice affiliated with the
University of Tennessee; Chief, Division of Hematology/Oncology, the University of Tennessee Health Science Center

Eric Roeland, MD: Attending Physician, Center for Palliative Care, Harvard Medical School

Hope Rugo, MD: Clinical Professor of Medicine, Director Breast Oncology and Clinical Trials Education, Division of Hematology and
Oncology, University of California San Francisco

Pravin Chaturvedi, PhD: Chair of Napo's Scientific Advisory Boards; 25+ years drug development experience in pharmaceutical/biotech
field; Successfully developed crofelemer (Mytesi) (first pivotal adaptive design)

IBD SAB

Corey Siegel, MD, M5: Associate Professor of Medicine; Associate Professor of The Dartmouth Institute; Director of the Inflammatory
Bowel Disease Center at the Dartmouth-Hitchcock Medical Center

Pedmtnc Indications (SBS and CDD) SAB

Mohammed Migdady, MD: Chief of Pediatric Gastroenterolegy, Hepatology & Nutrition at Sheikh Khalifa Medical City in Abu Dhabi
Christopher Duggan, MD: Senior Physician, Division of Gastroenterology, Hepatology and Nutrition / Director, Center for Nutrition /
Medical Director, Center for Advanced Intestinal Rehabilitation, Boston Children's Hospital; Professor of F’ediatr‘i s, Harvard Medical
School; Professor in the Departments of Nutrition and Global Health and Population, Harvard TH Chan School of Public Health

Martin Martin, MD: Professor, Department of Pediatrics, David Geffen School of Medicine at UCLA

Sue Rhee, MD: Division Chief, Pediatric Gastroenteralogy, Hepatology and Nutrition Pediatric gastroenterologist and liver specialist, UCSF
Benioff Children's Hospital

20



Key Opinion Leader (KOL) Advisors to Napo

Cancer Therapy-Related Diarrhea

Herbert DuPont, MD: Professor and Director, Center for Infectious Diseases, University of Texas Houston School of Public Health
Pablo C. Okhuysen, M.D: Department of Infectious Diseases, Infection Control, and Employee Health, Division of Internal Medicine, mD
Anderson

Diarrhea Related to IBD

Brooks D. Cash, MD, AGAF, FACG, FACP, FASGE: Division Director, Gastroenterology, Hepatology, and Nutrition Visiting Professor of
Medicine, The University of Texas McGovern Medical School

David Rubin, MD: Joseph B. Kirsner Professor of Medicine Section Chief, Gastroenterology, Hepatology and Mutrition Co-Director, Digestive
Diseases Center, University of Chicago Medicine

Charles Bernstein, MD: Distinguished Professor of Medicine and Bingham Chair in Gastroenterology Research, University of Manitoba
William Sandborn, MD: Director, Inflammatory Bowel Disease Center Chief, Division of Gastroenterology Professor of Medicine, US San Diego
Health

Scott Lee, MD: Associate Professor of Medicine, Digestive Health Center, University of Washington Medical Center

Edward Loftus, Jr., MD: Consultant, Division of Gastroenterology and Hepatology, Department of Internal Medicine, Mayao Clinic

Douglas Wolf, MD: Medical Director of IBD Research at Atlanta Gastroenterology Associates. Clinical Assistant Professor of Medicine, Emory
University School of Medicine

Pediatric Indications (SBS and CDD)

Jay Thiagarajah, MD, PhD: Attending Physician, Division of Gastroenterology, Hepatology and Nutrition, Boston Children's Hospital. Instructor
of Pediatrics, Harvard Medical School

James Goldenring, M.D., PhD: Professor of Surgery, Vanderbilt University School of Medicine. Paul W. Sanger Chair in Experimental Surgery.
Professor of Cell and Developmental Biology”

Diarrhea Related to HIV and other Infectious Diseases

=
-
"
L

Patrick Clay, PharmD: Consultant

Herbert DuPont, MD: Professor and Director, Center for Infectious Diseases, University of Texas Houston School of Public Health
Pradip Bardhan, MBBS, MD: Chief Physician at ICDDR,B, Bangladesh

Paulo Pacheco, MD: Clinical Assistant Professor, Department of Medicine, Mew York University Langone Health

Elie Schochet, MD, FACS: Colorectal surgeon, Holy Cross Medical Group

Diarrhea Related to IBS

Anthony Lembao, MD: Director of the Gl Motility and Functional Bowel Disorders Program at Beth Israel Deaconess Medical Center and
Associate Professor of Medicine at Harvard Medical School

Doug Drossman, MD: Co-Director Emeritus, UNC Center for Functional Gl and Motility Disorders Adjunct Professor of Medicine and Psychiatry,
University of Morth Carolina School of Medicine

William Chey, MD: Professor of Internal Medicine and Professor of Mutritional Sciences, University of Michigan School of Public Health
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Jaguar Health: A Pipeline in a Product

Cancer Therapy-related Diarrhea (CTD)

- Diarrhea is a common adverse event reported with cancer treatments
« “All-grade” diarrhea rates are often 50-80%
< Dose-limiting toxicity for tyrosine kinase inhibitors (e.g., Neratinib) and EGFR
mADbs (e.g., Herceptin)
Puma Biotechnology (NASDAQ: PBYI) Neratinib (Nerlynx™):
- Diarrhea has been reported as the most common side effect of the recently

approved CDK 4/6 inhibitor abemaciclib and the pan-HER TKI neratinib, with
occurrence ranging from 86% to >95% and grade 3 in over 40% of patients.

- Approved drugs for chemotherapy-induced nausea and vomiting (CINV) include I 73
Sustol, Aloxi, Akynzeo and Sancuso. Allied Market Research estimates that sales ner ynh{
of CINV drugs may reach $2.7 billion by 2022 growing -7.1% per annum.’ (neratinib) tablets

Thttps:/ fwww.prnewswine.com/news-releases/ chemotherapy-induced-nausea-and-vomiting-cinv-market-expected-to-reach- 2659-million-by-2022-611755395.htmil
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Jaguar Health: A Pipeline in a Product

Two Ongoing Investigator Initiated Studies in CTD

-
;1,1 Georgetown LK\SF

= UnlverSlW University of California
San Francisco
Primary objective: Characterize incidence and severity Crofelemer as salvage anti-diarrheal therapy with
of diarrhea in patients receiving investigational therapy investigational breast cancer agent, neratinib

in prophylactic anti-diarrheal management.
iy . TITLE: Open label study to characterize the incidence

and severity of diarrhea in patients with early stage
o HERZ2+ breast cancer treated with adjuvant trastuzumab
: — e and neratinib followed by neratinib monotherapy, and
Joberkert SRS intensive anti-diarrhea prophylaxis.

B B bl s2i Primary Objective: Characterize the incidence and
- severity of diarrhea in patients with early stage breast

L : cancer receiving adjuvant trastuzumab and neratinib
JAGX completed CID pilot safety study in dogs: 25% of followed by 1 year of neratinib monotherapy in the
dogs entering study with unformed feces were resolved. setting of prophylactic anti-diarrheal management.
Next Steps:

* Plan to submit protocol to FDA for Special Protocol Assessment discussion Q4 2018
» Pivotal protocol discussion with FDA
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Mytesi Pediatric Orphan-Drug Indications

Congenital Diarrheal Disease (CDD)

Rare, chronic intestinal channel diseases,
occurring exclusively in early infancy
Characterized by severe, lifelong diarrhea and
a lifelong need for nutritional intake either
parenterally or with a feeding tube

Incidence much more prevalent in regions where
consanguineous marriage is part of the culture,
such as in the Gulf Cooperation Council (GCC)
and MENA regions

Related to specific genetic defects inherited as
autosomal recessive traits

Directly associated with serious secondary
conditions including dehydration, metabolic
acidosis, and failure to thrive, prompting the
need for immediate therapy to prevent death
and limit lifelong disability

Short Bowel Syndrome (SBS)
= A complex condition characterized by

malabsorption of fluids and nutrients due to
congenital deficiencies or surgical resection of
small bowel segments

Patients suffer from symptoms such as
debilitating diarrhea, malnutrition, dehydration
and imbalances of fluids and salts

Can stem from genetic disorder or premature birth
Incidence also much more prevalent in GCC and
MENA regions
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Planned Investigator-Initiated Clinical Trial on CDD at Sheikh Khalifa Medical City, Abu

Dhabi, UAE

Filed for orphan-drug status in US

* Received orphan status for SBS
Principal investigator: Dr. Mohamad
Miqdady, Chief of Pediatric
Gastroenterology, Hepatology &
Nutrition at Sheikh Khalifa Medical City
in Abu Dhabi
Jaguar has agreed to fund investigator-
initiated trial
Napo intends to submit documentation
in 1H 2019 to the FDA for the planned
formulation of crofelemer for feeding
tube administration to support this
investigation
NEXT STEP:

» Initiation of IIT

A\

[6heikh

HALIE

MEDICAL CITY

“With the early and extreme
morbidity and mortality suffered by
CDD patients, we welcome the
opportunity to participate in the
investigation of a novel drug to
address the devastating diarrhea and
dehydration caused by this lifelong
disease for which there is currently
no available treatment except
parenteral nutrition, and help limit
the suffering of patients and their
family members.”

-Dr. Mohamad Miqdady
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Mytesi for Diarrhea Caused by Cholera

% Study evaluating Mytesi versus placebo 1 hour after
Azithromycin in cholera’
* Reducing amount of watery stool, 25-30%, 0-6
hour time periods (p=0.025)
% Indian patient study in adults with severe watery
diarrhea?
+ N=98, randomized 1:1, crofelemer vs. placebo
(250 mg Q6H x 2 days)
+ Statistically significant benefits seen in seven
prospectively defined clinical endpoints

Crofelemer superior for overall clinical success,
79% vs. 28%
% NEXT STEPS:
» Dispersible tablet formulation of Lechlemer
+ File IND in 2H 2019

!Bardhan, et.al., "08 US-Japan Cholera Conf.
“Bardhan PK EID,"09 26



Jaguar Health: Lechlemer PRV Potential if Granted

$67 Million $125 Million

July 2014: Sancfi{SNY) purchased November 2014: Gilead
PRV from BioMarin (BMRN)

Sciences (GILD) purchased a
PRV from Knight Therapeutics

$350 Million
August 2015: AbbVie (ABBV)

purchased a PRV from United
Therapeutics (UTHR)

$245 Million

May 2015: Sanofi (SNY) purchased
a PRV from Retrophin (RTRX)

$125 Million $130 Million
February 2017: Gilead Sciences December 2017: Novartis
(GILD) purchased a PRV from (NVS) purchased a PRV from
Sarepta Therapeutics (SRPT) Ultragenyx (RARE)
$110 Mill $125 Million
nion November 2017: BioMarin (BMRN)
, April 2018: Jazz sold PRV to undisclosed party
Average Market Value of PRV: Pharmaceuticals (JAZZ)
S‘I 56 Million purchased PRV from Spark $31 Million

Therapeutics (ONCE)

(range: $67 - $350 Million)

July 2018: Ultragenyx (RARE)
sold to undisclosed party

1. https://www.raps.org/regulatory-focus/news-articles/2017/1 2/regulatory-explainer-everything-you-need-to-know-about-fdas-priority-review-vouchers
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Global Partnering Driving Pipeline

Global partnering for an expanding pipeline provides opportunity for non-dilutive
funding and global access to Mytesi and novel anti-secretory agents

Multiple indications
Multiple geographies
Second-generation anti-
secretory (lechlemer)
Strategically sequence
indication development
priorities, second-
generation product
pipeline development,
and partnering goals on a
global basis

’ Jaguar Health et Julh

QPO
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The Management Team

Lisa Conte
Founder & CEQ

Karen Wright

CFO & Treasurer

Steven King, PhD

EVP, Sustainable Supply,
Ethnobotanical Research & IP
Pravin Chaturvedi, PhD

Chief Scientific Officer

Chair of Scientific Advisory Board
Robert J. Griffing

Chief Commercialization Officer

David Sesin, PhD
Chief Manufacturing Officer

Pete Riojas
National Sales Director

28+ years of industry experience

Obtained first anti-secretory human product FDA approval
Board of directors of Healing Forest Conservancy, Dickey Center
for International Understanding (Dartmouth College)

30+ years of financial experience with biotech companies

Former Head of Finance for Clene Nanomedicine

Served as SVP of Sustainable Supply, Ethnobotanical Research & IP:
1989-2017

Board of Directors of Healing Forest Conservancy

25+ years drug development experience
Co-Founded Scion, IndUS and Oceanyx Pharmaceuticals
Successfully developed Mytesi® (first pivotal adaptive design)

22+ years at Merck, including Global Brand Leader within Oncology
Franchise and, HIV sales and market share strategy

Pharmaceutical scientist with experience from drug
discovery through manufacturing
Developed crofelemer manufacturing process

29 years of pharmaceutical industry experience
Former Sanofi regional sales director and UCB Pharma national sales
director
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Board of Directors

James Bochnowski
Chairman

Lisa Conte

Founder, CEO & President

Jiahao Qiu
Director

John Micek Il
Director

Jonathan B. Siegel
Director

Jeff Johnson
Director

Greg Divis
Director

David MacNaughtan
Director

+ Founder of Delphi Ventures, one of the first VC firms to focus exclusively

on investing in life sciences companies

+ Co-founded Technology Venture Investors

+ 28+ years of industry experience
- Obtained first anti-secretory human product FDA approval

+ Principal of BioVeda China Fund, a life science investment firm
+ Extensive experience evaluating, managing & investing in life science firms

- Managing Partner of Verdant Ventures
+ Former Managing Director of Silicon Prairie Partners, LP

 Founded JBS Healthcare Ventures with a focus on public and private

healthcare investments

18+ years of investment experience
* Partner at Sagard Holdings
+ Former portfolio manager at Evercore Asset Management and

Citigroup Asset Management

+ Chief Operating Officer of Avadel Pharmaceuticals
+ 28+ years of direct operating and global leadership experience in

specialty pharmaceuticals

+ 25+ years of biopharmaceutical industry experience, with roles

spanning financing, venture capital, royalty investing, business
development, and process development
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Capitalization Table - As of September 15, 2018

Common shares outstanding: 9,528,103
Non-voting common shares outstanding (as converted to voting common

basis): 2,686,749
Preferred stock (as converted to common basis): 3,314,956
Total common and preferred stock: 15,529,808
Warrants:

119,994 warrants, expiration 5/2022; average exercise price of $11.25; 1,160,682

731,704 warrants, expiration 1/2019-8/2023; average exercise price of 54.85;
308,984 warrants, expiration 12/2018-12/2025; average exercise price of $1.00

Options (reserved and issued) and RSU’s: 3,709,475
Includes 2,137,943 options priced <$3.00; and 940,456> $3.00/share

Fully diluted common shares: 20,399,965
Convertible notes: 1,642,852
Proforma fully diluted common shares including

potential conversion of notes: 22,042,817
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Investment Highlights

Mytesi: FDA-
Approved Human
Drug

Broad Human
Product Pipeline

Priority Review
Voucher

Risk-Mitigated
Product
Development

Strong Management
Team

Proprietary
Position

* Only FDA-approved diarrhea treatment that's been studied specifically in adults with HIV / AIDS
* Global unencumbered rights

* Commercial manufacturing in place

* Approved with chronic safety/locally acting in gut

* Potential multiple follow-on human indications of Mytesi with potential blockbuster market
and patient opportunity

* Clinical trials include Phase 1 and Phase 2 data

* Potential opportunities for non-dilutive funding
* Current market values of PRVs may exceed the current market value of JAGX

* Safety to support approved chronic administration

* Already FDA approved commercial manufacturing facility for crofelemer

* KOL, protocol generation and SPA approach to help mitigate regulatory risk
* Safe and well tolerated with no SAEs reported through present

* Key management has been with the company for >15 years
* Chairman of board and key investors have invested for =25 years

* Original discoverer and developer of successful FDA-approved first-in-class anti-secretory
agent, crofelemer - only oral product approved under botanical guidance

* Company patents issued through present: About 140 (majority do not expire until 2027 - 2031)
* Patent applications pending: About 40 (human health)

* Botanical guidance protection. Unique botanical sourcing infrastructure

* Orphan-drug designation

32




Appendix A - GAAP and Non-GAAP Basis

017 2017 2017 2017 2017 2017 2017 017 2007 2017 2017 2007
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Mow Dec
|Gross to Mel Sales ACTUAL ACTUAL _ ACTUAL ACTUAL  ACTUAL  ACTUAL _ ACTUAL _ ACTUAL  ACTUAL  ACTUAL  ACTUAL _ ACTUAL

Gross Sales-Mytes % (155300) (155, 2404 [43,845) f122,323) [155,365) (1=3,579) (165,232} [1r2071) {212,163} [313,62%] (301,321) (308,561
Allcrarance for sales discounts-Mytesi 3,186 3,305 3,510 8073 10,254 35,034 k] 11,633 13,472 17,121 51,309 5,337
Allcrarance Tor sales recunns-Mybes 353 1149 (161.2438] 1,743 1315 1,145 1,151 1370 630 a0.670 1] 56,315

15,042 19,537 19,313

Mytesi wholesaler fee
i IIS&?‘-H 160, I'EI I!DIEJ'] |1:E,!¢J'} I,I.I_!.EI LH-?MI ’IE!!! EE?I 112&1! i!ﬂlﬂ FE“ jEZ?IWSI

Net Sales-Mytesi
018 018 2018 18 2018 1018 018 ol
Jan Feb wMar Apr May Jun Jul Aug

Gross o Net Sales ACTUAL ACTUAL  ACTUAL  ACTUAL ACTUAL ACTUAL  ACTUAL ACTUAL

Gross Sales-Mytes| 5 (274,784 (338,709) (281.810] (321,539 [477,418) |353.833) {483, 523) [584,033)
Allowance Tor ales dhcounts-Myteii 50,245 41.TRG 14578 50,392 TEASS B4.900 92186 126,117
Allcrwance for sales returns-Myted 1M 3,581 24,540 4,305 7AiM 4,105 5411 5,546
Whytesl whelasaler fes 35,084 IE.Ti0 13,711 19,344 5,961 A6,0F0 24,380 840

1 167,632 11 237, 3BT, 873] IET D36 121

HNet Sales-Mytesi
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’ Jaguar Health

Jaguar Health, Inc.

Investor Relations Contact
Peter Hodge
phodge@jaguar.health
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