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This corporate presentation (this “Presentation”) of Bright Minds Biosciences Inc. (the “Company”) is 
current as of May 2025, except as otherwise provided herein. It is information in a summary form and 
does not purport to be complete. It is not intended to be relied upon as advice to investors or potential 
investors and does not take into account the investment objectives, financial situation or needs of any 
particular investor. An investment in the Company is speculative and involves substantial risk and is only 
suitable for investors that are able to bear the risk of losing their entire investment.

No representation or warranty, express or implied, is made or given by or on behalf of the Company or 
any of its affiliates, directors, officers or employees as to the accuracy, completeness or fairness of the 
information or opinions contained in this Presentation and no responsibility or liability is accepted by any 
person for such information or opinions. The Company does not undertake or agree to update this 
Presentation or to correct any inaccuracies in, or omissions from, this Presentation that may become 
apparent. No person has been authorized to give any information or make any representations other than 
those contained in this Presentation and, if given and/or made, such information or representations must 
not be relied upon as having been so authorized. The contents of this Presentation are not to be 
construed as legal, financial or tax advice.

Certain statements in this Presentation may constitute forward-looking information within the meaning of 
applicable securities laws, including the Private Securities Litigation Reform Act of 1995. Generally, 
forward-looking information can be identified by the use of forward-looking terminology such as 
“expects,” “believes,” “anticipates,” “budget,” “scheduled,” “estimates,” “forecasts,” “intends,” “plans,” and 
variations of such words and phrases, or by statements that certain actions, events or results “may,” 
“will,” “could,” “would,” or “might,” “be taken,” “occur,” or “be achieved.” Certain statements, beliefs and 
opinions in this Presentation (including those contained in graphs, tables and charts), which reflect the 
Company’s or, as appropriate, the Company’s management’s current expectations and projections about 
future events, constitute forward-looking information. Forward-looking information contained in this 
Presentation is based on certain assumptions regarding, among other things, expected growth, results of 
operations, performance, industry trends, existing legislative and regulatory landscape, general business 
and economic conditions, market competition, and growth opportunities. While management considers 
these assumptions to be reasonable, based on information available, they may prove to be incorrect. By 
its nature, forward-looking information involve a number of risks, uncertainties and assumptions that 
could cause actual results or events to differ materially from those expressed or implied by the forward-
looking information. These risks, uncertainties and other factors include, but are not limited to: (i) the 
ultimate efficacy and safety of both first generation and second generation drug therapies discussed in 
the Presentation; (ii) the ability to obtain necessary regulatory approvals; (iii) the status and 
development of the Company’s intellectual property and licenses thereto; (iv) the ability to attract and 
retain skilled staff; (v) the ability to maintain current good relationships with suppliers, service providers 
and other third parties, including the support of the National Institutes of Health; (vi) changes to patent 
laws or the interpretation thereof; (vii) obtaining patent protection for second generation drug therapies; 

(viii) the ability to protect intellectual property rights throughout the world; (ix) market viability for 
second generation drug therapies; (x) the impact of novel psychedelic drugs on specific disorders; (xi) 
the ability to implement and successfully execute the Company’s plans, strategies and intentions; (xii) the 
expected growth and results of operations; (xiii) the ability to achieve the expected drug pipeline; (xiv) 
the continued operation of the Company as a going concern; (xv) the ability to obtain partnerships; (xvi) 
commercial prices of drugs, including the price differentials between patented drugs and generic drugs; 
(xvii) the willingness and ability of third parties to honor their contractual obligations; (xvii) the decision 
of third parties over which the Company has no control; (xix) the availability of financing on reasonable 
terms; (xx) judicial proceedings, including those related to product liability; (xxi) force majeure events, 
including pandemics such as COVID-19; (xxii) general business and economic conditions; (xxiii) adverse 
industry events, including the reputation associated with the Company and its research, as well as any 
eventual products; (xxiv) the eventual ability to market, sell and distribute products, as well as the 
associated costs thereto; (xxv) loss of markets; (xxvi) future legislative and regulatory changes or 
developments; (xxvii) inability to access sufficient capital from internal and external sources, and/or 
inability to access sufficient capital on favorable terms; (xxviii) income tax and regulatory matters; and 
(xxix) market competition, including the prices, products, services and technology offered by 
competitors. The foregoing factors are not intended to be exhaustive. These risks, uncertainties and 
assumptions could adversely affect the outcome and financial effects of the plans and events described 
herein. For further information regarding the risks, uncertainties and other factors that may cause 
differences between our expectations and actual results, you should review the “Risk Factors” section of 
our Annual Report on Form 20-F for the year ended September 30, 2024 filed with the Securities and 
Exchange Commission (“SEC”) and our other filings with the SEC as well as on SEDAR+. Forward-looking 
statements contained in this Presentation regarding past trends or activities should not be taken as a 
representation that such trends or activities will continue in the future. The Company does not undertake 
any obligation to update or revise any forward-looking statement, whether as a result of new information, 
future events or otherwise.

By your acceptance of this Presentation, if delivered, you and any person reviewing this Presentation 
agrees not to distribute, copy, reproduce, transmit, make available, or condone any of the foregoing, 
without the prior written consent of the Company. Any unauthorized use of this Presentation is strictly 
prohibited.

This Presentation does not constitute an offer to sell or the solicitation of an offer to buy, nor shall there 
be any sale of the securities of the Company in any jurisdiction in which such offer, solicitation or sale 
would be unlawful prior to registration or qualification under the securities laws of such jurisdiction. 
Information concerning the assets and operations of the Company included in this Presentation has been 
prepared in accordance with Canadian standards and is not comparable in all respects to similar 
information for United States companies. No securities regulatory authority has expressed an opinion 
about the securities of the Company and it is an offence to claim otherwise
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Bright Minds Bio Participants Key Opinion Leaders

Ian McDonald
Chief Executive Officer, 
Director

Jan T. Pedersen, 
PhD, MSc
Chief Scientific Officer, 
Director

Stephen Collins, 
MD, PhD 
Chief Medical Officer

Wendyl D’Souza, MBChB, MPH, FRACP, PhD
Professor Wendyl D’Souza is a neurologist, epilepsy specialist and epidemiologist with over twenty years of 
experience managing people with seizures, suspected seizures, epilepsy, and their mimickers. 

He was Head of Epilepsy Services at the Alfred Hospital from 2002-2007.  He is currently, Head of Epilepsy 
Services, Director of Neurology Advanced Training and Deputy Director of Neurology, in the Department of 
Medicine, St Vincent’s Hospital, The University of Melbourne.

His current research focus is on the idiopathic generalised epilepsies, psychogenic non-epileptic attacks, real-world 
studies in antiseizure medications and devices, autoimmune epilepsies, and the utilization of national privacy 
preserving data linkage techniques to map and improve epilepsy-related health outcomes.

Alexander Rotenberg, MD, PhD
Alexander Rotenberg is a neurologist and epileptologist, and Director of the Neuromoduation Program within the 
Department of Neurology. He is the recipient of the 2016 Dreifuss-Penry Epilepsy Award from the American Academy of 
Neurology. He is also the 2015-2016 president of the Greater Boston Epilepsy Society. Dr. Rotenberg leads local efforts to 
adapt methods for transcranial magnetic stimulation (TMS), transcranial direct current stimulation (tDCS) and other forms 
of noninvasive brain stimulation to the pediatric population, particularly to children with epilepsy. He also heads a basic 
science laboratory where experiments focus on translational applications of noninvasive brain stimulation in animal 
models of epilepsy and traumatic brain injury. Among his ongoing scientific studies are clinical trials aimed to test the 
capacity of TMS and related methods for brain stimulation to stop drug-resistant seizures, clinical studies of human brain 
plasticity in autism, and preclinical studies aimed to describe the neurobiology of a range of brain stimulation methods in 
order to improve their efficacy in clinical practice.

Dennis Dlugos, MD
Professor of neurology and pediatrics at Children’s Hospital of Philadelphia (CHOP) and the University of 
Pennsylvania School of Medicine. He is Director of the Section of Clinical Neurophysiology and the Epilepsy/Clinical 
Neurophysiology Fellowship. He holds the Tristram C. Colket, Jr. Endowed Chair in Pediatric Neurology.

Dr. Dlugos is a member of the American Academy of Pediatrics, the American Academy of Neurology, the American 
Epilepsy Society, the American Clinical Neurophysiology Society, and the Child Neurology Society. Dr. Dlugos is a 
frequent lecturer locally and at national medical meetings on topics related to pediatric neurology, epilepsy, and 
electroencephalograms.  He has published papers in journals such as Neurology, Epilepsia, Archives of Neurology, 
Pediatric Neurology, and Journal of Child Neurology.
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Introduction Ian McDonald 5 min

Overview of 
Absence Seizures 
& Syndromes

• Clinical and electrographic presentation (overview)
• ILAE classification of the Idiopathic Generalized Epilepsy Syndromes
• Current treatment paradigm
• Absence seizures in DEEs

Dennis Dlugos 20 min

Wendyl D’SouzaBurden of Absence 
seizures

• Long-term impact and the unmet need
• Impact on cognition and sleep
• Why we need better drugs
• Use of 24h EEG to assess drug effects in this patient group

20 min

Alex Rotenberg 20 minAspects of drug 
development for 
Absence seizures 

• Burden of absence seizures
• The need for novel, effective, safe, and well-tolerated drugs 

for absence seizures
• Value of EEG and wearable devices

BMB Approach to 
Absence seizures 

• Prevalence of absence epilepsy and commercial potential
• Overview of BMB-101
• BMB approach for absence epilepsy

15 minIan McDonald
Jan Torleif Pedersen
Stephen Collins

Topic Themes Speaker Timing



Novel 5-HT2C 
Selective Agonist 

BMB-101 Breaking through 
Drug resistant epilepsies

Absence seizures
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Medically 
Controllable 

70%

Acute Seizure Therapy / 
Prodromes

High unmet need beyond Dravet
Addressable targets for BMB-101 range across multiple epilepsies
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Drug 
Resistant

30%
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Today
Suppression of seizures in Broad Epilepsy 
Population (~65 Million)

Focus on epilepsies without treatments
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Other DEE

Dravet

TSC

Infantile Spasms

Lennox – Gastaul Syndrome
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Autoimmune epilepsy

Cerebrovascular disease / 
post-stroke

Focal cortical Dyplasia

Post-traumatic

Tumoral

Vascular malformations

Hippocampal Sclerosis

Unknown etiology (Normal MRI)
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Absence

JME

Combined focal and 
generalizedG
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ed
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Targeted by 
fenfluramine 
and bexicaserin

Future

Semah F, et al. Is the underlying cause of epilepsy a major prognostic factor for recurrence? Neurology. 1998;(51):1256-1262 
Brenner T et al. Prevalence of neurologic autoantibodies in cohorts of patients with new and established epilepsy. Epilepsia. 2013;54(6):1028–1035
Image credits: UCB

Many patients remain 
untreated with both 
typical and atypical 
absence seizures

Can be 
addressed 
by BMB-101
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Estimates indicate a total absence prevalence of at least 280K 
in the USA only
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US Prevalence of Absence Across Common Epilepsy Syndromes

74 000

53 500 51 000

30 000 29 500

7 200

33 500

Juvenile Absence
Epilepsy (JAE)

Childhood Absence
Epilepsy (CAE)

Jeavons Syndrome Juvenile Myoclonic
Epilepsy (JME)

Lennox-Gastaut
Syndrome (LGS)

Dravet Syndrome (DS) Other DEEs*

Genetic Generalized Epilepsies Developmental and Epileptic 
Encephalopathies
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Patients with DEEs have high 
absence seizure burden

* Other DEEs included in this estimate are Dup15q, EMAS, Angelman Syndrome, SNYGAP1, DEE-SWAS, and SCN8A; ASM: Anti-seizure medication; EEM: Epilepsy with Eyelid Myoclonia 

Indication Prevalent Patients % with Absence Seizures Prevalent with Absence

Juvenile Absence Epilepsy (JAE) 74,000 100% 74,000

Childhood Absence Epilepsy (CAE) 53,500 100% 53,500

Juvenile Myoclonic Epilepsy (JME) 150,000 20% 30,000

Jeavons Syndrome (EEM) 64,000 80% 51,000

Lennox-Gastaut Syndrome (LGS) 49,000 60% 29,500

Dravet Syndrome (DS) 13,000 55% 7,200

Other DEEs* -- -- 33,500

Total -- -- 278,700

* Prevalence estimates are presented as median values, source: research from Trinity Life Sciences 
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Opportunity for BMB-101
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ABBREVIATIONS:
CAE: Childhood Absence Epilepsy; DEE: Developmental and Epileptic Encephalopathy; JAE: Juvenile Absence Epilepsy; JME: Juvenile Myoclonic Epilepsy; LGS: Lennox-Gastaut Syndrome; TSC: Tuberous Sclerosis Complex

Typical 
Absence 
seizures

JAE

CAE

Jeavons

JME

KCNT1

SCN2A

STXBP1

West

SCN8A

Dup15q

SYNGAP1

Angelman

DEE-SWAS

PCDH19

EMAS

LKS Dravet

LGS

Atypical 
Absence 
seizures

DEEs

Efficacy of branded DEE drugs 
in Absence seizures is limited 
or unknown

GABA modulation may worsen 
absence seizures

Epidiolex was reported to 
worsen seizures in Jeavons 
syndrome*

*Sources: Perucca E, et al.. CNS Drugs. 2023, Zawar I, et al . Epileptic Disord. 2021
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Absence Epilepsy 
Refractory Market

~$5.1B

All DEE
Refractory Market

~$16B

Potential for best-in-class drug in DEE 
and absence seizures
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ABBREVIATIONS:
CAE: Childhood Absence Epilepsy; DEE: Developmental and Epileptic Encephalopathy; JAE: Juvenile Absence Epilepsy; 
JME: Juvenile Myoclonic Epilepsy; LGS: Lennox-Gastaut Syndrome; TSC: Tuberous Sclerosis Complex

All DEEs

– Opportunity in All DEEs – Opportunity with Absence

~$21B 
Total 

Refractory 
Market

CAE

Jeavons

JME

JAE
LGS Dravet

TSC Other 
DEEs

Typical
Absence Epilepsy

Additional research needed 
to assign a product-specific 

peak sales estimate
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BMB-101 is uniquely positioned to address 
major unmet needs in epilepsy
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The only G protein-
biased 

5-HT2C agonist

Safety and PK/PD 
properties validated

in Phase 1

Proof of mechanism 
demonstrated in Ph.1

Increased gamma-
power on qEEG

Highly selective 
5-HT2C agonist

Validated mechanism
of action in DEEs

Improved safety profile

Sustained chronic 
effect via reduced 

tolerance

Potential for a more 
convenient once 
daily formulation

Additional 
behavioral/cognitive 

benefits

Compound 5-HT2A 5-HT2B 5-HT2C

BMB-101 2280 >10000 16.2

Nor-
Fenfluramin

e
82.8 11.6 2.5

Lorcaserin 50.1 67.4 2.4
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Preclinical validation in multiple seizure models
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Society for Neuroscience 2024 Annual Meeting (Chicago), Satellite NIH Forum. Poster: Selective 5-HT2C Agonists for the Treatment of Rare Epileptic Disorders
Data from UCB, Eisai, and Longboard Pharma

INDUCED MODELS BMB-101
and analogs

Lorcaserin
Fenfluramine/

Norfenfluramine
Bexicaserin

Mice 
Electrical (6 Hz) drug-
resistant seizures

✓ Not reported ✓ ✓

Maximal Electroshock Seizure 
(MES) rat/mice model ✓* Not reported ✓ Not reported

GENETIC MODELS

Zebrafish 
(scn1Lab) Drug-resistant-DEE ✓ ✓ ✓ ✓

Mice 
(DBA/2) Reflex & SUDEP ✓ Not reported Not reported Not reported

Rat
(GAERS) Absence Not reported ✓ Not reported Not reported
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Proven mechanism of 5-HT2C agonists 
in absence epilepsy populations
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Median hand-waving episode frequency 
 Fenfluramine study with Sunflower 

Syndrome

Fenfluramine in Sunflower Syndrome (form of absence epilepsy): 

ü Seizure reduction of >70% in the first cohort

ü Cognitive improvements (mean 18-point increase in IQ scores)
ü Reduction in epileptiform activity seen on EEG

Clinical

Lagae et al. Lancet 2019 Dec 21;394(10216):2243-2254
Geenen KR, Doshi SP, Patel S, Sourbron J, Falk A, Morgan A, Vu U, Bruno PL, Thiele EA. Fenfluramine for seizures associated with Sunflower syndrome. Dev Med Child Neurol. 
2021 Dec;63(12):1427-1432. 
Patel S, Geenen KR, Dowless D, Bruno PL, Thiele EA. Follow-up to low-dose fenfluramine for Sunflower syndrome: A non-randomized controlled trial. Dev Med Child Neurol. 
2023 Jul;65(7):961-967.

Preclinical

ü Lorcaserin in GAERS (rat model of absence epilepsies)

Venzi M, David F, Bellet J, Cavaccini A, Bombardi C, Crunelli V, Di Giovanni G. Role for serotonin2A (5-HT2A) and 2C (5-HT2C) receptors in experimental absence seizures. 
Neuropharmacology. 2016 Sep;108:292-304. 
Silenieks LB, Carroll NK, Van Niekerk A, Van Niekerk E, Taylor C, Upton N, Higgins GA. Evaluation of Selective 5-HT2C Agonists in Acute Seizure Models. ACS Chem Neurosci. 
2019 Jul 17;10(7):3284-3295. 
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BREAKTHROUGH – Open Label Phase 2 study
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To Evaluate the Efficacy, Safety and Tolerability of BMB-101 in Adults

Absence Epilepsy
Cohort

Developmental and Epileptic 
Encephalopathy (DEE)

Cohort

Efficacy primary 
endpoints

24h EEG: 

Number and duration of electroclinical 
seizures (generalized spike-wave 

discharges)

Seizure diary:

Major motor seizure frequency 
(generalized tonic-clonic, tonic, clonic 

and atonic)

Efficacy 
secondary 
endpoints

Seizure diary: Seizure frequency 

Quality of Life (QOLIE-31)

Wearable EEG device for seizure counts 
(exploratory)

24h EEG: Number of electroclinical 
seizures 

Quality of Life (QOLIE-31)

Wearable EEG device for seizure counts 
(exploratory)
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Absence Epilepsy Trial Design
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-4 0 4 8 12

12-month Extension

Baseline

EEG

0.67 mg/kg BID

1 mg/kg BID

1.33 mg/kg BID

1.67 mg/kg BID

2 mg/kg BID

Titration

EEG

Baseline

Improved approach to measure absence seizures uses 24h ambulatory EEG

Dose increase if drug 
is well tolerated

Weight-based 
dosing

Seizure diary
Wearable EEG device

Weeks
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What is an absence seizure?
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Absence seizure is defined as:

• A distinct 3/s spike-and-wave discharge – an 
abnormal, and unique paroxysmal pattern of a 
high velocity spike followed by a slower dome 
shaped wave on the background of a normal 
EEG. 

• The 3/s spike-and-wave on EEG is the clinically 
accepted proof of absence seizure, has 
extremely high specificity and sensitivity, and 
has been so defined for over 70 years

Egenasi CK, Moodley AA, Steinberg WJ, Adefuye AO. Current norms and practices in using a seizure diary for managing epilepsy: A scoping review. South African Fam Pract Off J South African 
Acad Fam Pract Care 2022;64:e1–9. https://doi.org/10.4102/safp.v64i1.5540.
Buchhalter J, Neuray C, Cheng JY, D'Cruz O, Datta AN, Dlugos D, French J, Haubenberger D, Hulihan J, Klein P, Komorowski RW, Kramer L, Lothe A, Nabbout R, Perucca E, der Ark PV. EEG parameters 
as endpoints in epilepsy clinical trials - An expert panel opinion paper. Epilepsy Res. 2022 Nov;187:107028. 
Porter, R. J. (1993). The Absence Epilepsies. Epilepsia, 34, S42–S48

Source: ILAE https://www.epilepsydiagnosis.org/seizure/absence-typical-eeg.html
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How are we documenting absence seizures?
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Wearable EEG device 24h EEG Ambulatory
Primary Method Exploratory Method

ü Quantitative seizure detection 

ü Potential for sleep assessment

ü Designed and validated for absence 
seizure detection

ü Convenient absence seizure monitoring

Source: ILAE https://www.epilepsydiagnosis.org/seizure/absence-typical-eeg.html
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Why are we developing novel drugs 
for absence seizures?
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Absence epilepsies have high unmet need

• Current drugs don’t effectively treat all patients and have tolerability and 

potentially even severe safety issues

• The unmet need is in both people with typical absence and those with mixed 

seizure disorders, including DEE’s. All of these patients need an effective, wide-

spectrum, safe and well-tolerated therapy.
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Limited treatment options represent significant opportunity 
for new branded agent in the absence treatment paradigm
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Absence Seizure Management

Ethosuximide1L

2L

3L

OR

Levetiracetam
(Keppra)

4L Other ASMs in Combination
(e.g., zonisamide, topiramate)

Valproate 
(Depakote)

Lamotrigine 
(Lamictal)

Ethosuximide Valproate 
(Depakote)

Lamotrigine 
(Lamictal)ADD

Patients on combination 
therapy in 2L are likely to 
revert to monotherapy 3L

Absence Seizures onlyAbsence Seizures+

A “black box” warning, also known as a boxed warning, is the strictest and most serious warning issued by the FDA for prescription drugs. 
This warning is displayed alert healthcare providers and patients to serious or life-threatening risks associated with the medication

DRESS - Drug Reaction with Eosinophilia and Systemic Symptoms

Kessler SK, McGinnis E. A practical guide to treatment of 
childhood absence epilepsy. Paediatr Drugs Internet. 2019 
Albuja A, Ighodaro E, Khan GQ. Absence Seizure Internet. In: 
StatPearls. Treasure Island (FL): StatPearls Publishing; 2024

Ethosuximide 
• Standard-of-care drug for CAE - only manages absence 

seizures (narrow-spectrum)

• Associated with GI disturbance

Valproate (three FDA black boxes)
• Not preferred for first-line in females due to its association 

with birth defects
• Also associated with hepatotoxicity, it requires liver 

monitoring which adds additional burden for patients

Lamotrigine (one FDA black box)

• more limited in effectiveness against absence seizures 

• often selected in 2L, particularly in females due to lack of 
terratogenicity

Levetiracetam (FDA warning – DRESS)

• often used later-line and not preferred in patients with co-
morbid behavioral issues 

4L+ options are limited due few antiseizure medicines with 
proven efficacy against typical and atypical absence seizures
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BMB-101 - Potential to reduce the absence 
seizure burden regardless of epilepsy type

20

• Study is ongoing and recruitment is on track
• No serious adverse events seen to date

• Novel mechanism for the treatment of absence seizures

• Potential for best-in-class drug in DEE and first-in-class in absence seizures

• Opportunity for once-a-day drug with improved safety

• Goal is to improve the absence seizure burden in all forms of epilepsy

Phase 2 study updates
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