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The information in this preliminary prospectus is not complete and may be changed. This preliminary prospectus is not an offer to sell
these securities and is not soliciting an offer to buy these securities in any state or jurisdiction where the offer or sale is not permitted.

PRELIMINARY PROSPECTUS (Subject to Completion) Dated March 23,
2018

Ordinary Shares

(including Ordinary Shares in the form of American Depositary Shares)
Mereo BioPharma
.

£ per Ordinary Share

$ per American Depositary Share
We are offering an aggregate of of our ordinary shares, including ordinary shares in the form of American Depositary Shares, or ADSs, in a global
offering.
We are offering ADSs through the underwriters named in this prospectus in the United States, or the U.S. offering. Each ADS represents

ordinary shares. This is our initial public offering of our ADSs, and no public market currently exists for our ADSs. We have applied to list our
ADSs on The Nasdaq Global Market under the symbol “MREOQO.”

We are offering ordinary shares through the underwriters named in this prospectus in Europe and countries outside of the United States and
Canada in a concurrent private placement, or the European private placement.

The closing of each of the U.S. offering and the European private placement, together referred to as the global offering, will be conditioned upon the
other. The total number of ordinary shares in the U.S. offering and the European private placement is subject to reallocation between them.

Our ordinary shares trade on AIM, a market of the London Stock Exchange, under the symbol “MPH.” On , 2018, the last reported sale price of
our ordinary shares on AIM was £ per ordinary share (equivalent to $ per ADS based on an exchange rate of £1.00 to $ ). Fora
discussion of the factors considered in determining the initial public offering price of our ADSs in the U.S. offering and the offering price of our ordinary
shares in the European private placement, see “Underwriting”.

We are an “emerging growth company” as defined in the Jumpstart Our Business Startups Act of 2012 and, as such, will be subject to reduced public
company disclosure requirements. Please see “Prospectus Summary—Implications of Being an Emerging Growth Company and a Foreign Private
Issuer” for additional information.

Our business and an investment in our ordinary shares and ADSs involve significant risks. See “Risk Factors” beginning on page 14 of this
prospectus.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of these securities or passed on the
adequacy or accuracy of this prospectus. Any representation to the contrary is a criminal offense.

PER
ORDINARY
SHARE PER ADS TOTAL
Offering price £ $ $
Underwriting discounts and commissions(1) £ $ $
Proceeds, before expenses, to Mereo BioPharma Group plc £ $ $

(1) See “Underwriting” for additional information regarding underwriting compensation.

The underwriters may also purchase up to an additional ADSs from us in the U.S. offering at the initial public offering price, less underwriting
discounts and commissions, within 30 days from the date of this prospectus to cover overallotments.

The underwriters expect to deliver ADSs in the U.S. offering and ordinary shares in the European private placement against payment in New York, New
York and London, United Kingdom, respectively, on or about , 2018.

Cowen BMO Capital Markets RBC Capital Markets

JMP Securities

Cantor Fitzgerald Europe
Prospectus dated , 2018
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We are responsible for the information contained in this prospectus and any free-writing prospectus we prepare or
authorize. We have not, and the underwriters have not, authorized anyone to provide you with different information, and we and
the underwriters take no responsibility for any other information others may give you. We are not, and the underwriters are not,
making an offer to sell our ADSs or ordinary shares in any jurisdiction where the offer or sale is not permitted. You should not
assume that the information contained in this prospectus is accurate as of any date other than the date on the front cover of this
prospectus, regardless of the time of delivery of this prospectus or the sale of any ADSs or ordinary shares.

For investors outside the United States, neither we nor the underwriters have done anything that would permit the global offering or
possession or distribution of this prospectus in any jurisdiction, other than the United States, where action for that purpose is required.
Persons outside the United States who come into possession of this prospectus must inform themselves about, and observe any
restrictions relating to, the global offering and the distribution of this prospectus outside the United States.

We are a public limited company incorporated under the laws of England and Wales and a majority of our outstanding securities are
owned by non-U.S. residents. Under the rules of the U.S. Securities and Exchange Commission, or SEC, we are currently eligible for
treatment as a “foreign private issuer.” As a foreign private issuer, we will not be required to file periodic reports and financial statements
with the SEC as frequently or as promptly as domestic registrants whose securities are registered under the Securities Exchange Act of
1934, as amended.
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ABOUT THIS PROSPECTUS

Unless otherwise indicated or the context otherwise requires, all references in this prospectus to the terms “Mereo,” the “Company,”
“we,” “us,” and “our” refer to Mereo BioPharma Group plc and our wholly owned subsidiaries Mereo BioPharma 1 Limited, Mereo
BioPharma 2 Limited, Mereo BioPharma 3 Limited, and Mereo BioPharma 4 Limited.

PRESENTATION OF FINANCIAL INFORMATION

This prospectus includes our audited consolidated financial statements as of and for the years ended December 31, 2016 and 2017
prepared in accordance with International Financial Reporting Standards, or IFRS, as issued by the International Accounting Standards
Board, or IASB. None of our financial statements were prepared in accordance with U.S. GAAP.

Our financial information is presented in pounds sterling. For the convenience of the reader, in this prospectus, unless otherwise
indicated, translations from pounds sterling into U.S. dollars were made at the rate of £1.00 to $1.3919, which was the noon buying rate of
the Federal Reserve Bank of New York on March 16, 2018. Such U.S. dollar amounts are not necessarily indicative of the amounts of U.S.
dollars that could actually have been purchased upon exchange of pounds sterling at the dates indicated. All references in this prospectus
to “$” mean U.S. dollars and all references to “£” and “GBP” mean pounds sterling.

We have made rounding adjustments to some of the figures included in this prospectus. Accordingly, numerical figures shown as
totals in some tables may not be an arithmetic aggregation of the figures that preceded them.
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PROSPECTUS SUMMARY

This summary highlights information contained elsewhere in this prospectus. This summary may not contain all the information
that may be important to you, and we urge you to read this entire prospectus carefully, including “Risk Factors,” “Business,”
“Management’s Discussion and Analysis of Financial Condition and Results of Operations” and our consolidated financial statements,
including the notes thereto, before deciding to invest in our ADSs or ordinary shares.

Overview

We are a multi-asset biopharmaceutical company focused on the acquisition, development, and commercialization of innovative
therapeutics that aim to improve outcomes for patients with rare and specialty diseases. Our portfolio consists of four clinical-stage
product candidates, each of which we acquired from large pharmaceutical companies. We are developing BPS-804 for the treatment
of osteogenesis imperfecta, or Ol, AZD-9668 for the treatment of severe alpha-1 antitrypsin deficiency, or AATD, BCT-197 for the
treatment of acute exacerbations of chronic obstructive pulmonary disease, or AECOPD, and BGS-649 for the treatment of
hypogonadotropic hypogonadism, or HH, in obese men. Each of our product candidates has generated positive clinical data for our
target indication or for a related indication. We believe our portfolio is well diversified because each of our product candidates employs
a different mechanism of action and targets a separate indication. We intend to develop and directly commercialize our rare disease
product candidates. For our specialty disease product candidates, we intend to develop them through late-stage clinical milestones
and then seek strategic relationships for further clinical development and/or commercialization.

Our strategy is to selectively acquire product candidates that have already received significant investment from pharmaceutical
companies and that have substantial pre-clinical, clinical, and manufacturing data packages. Since our inception in March 2015, we
have successfully executed on this strategy by acquiring our current product candidates from Novartis Pharma AG, or Novartis, and
AstraZeneca AB, or AstraZeneca. We have commenced or completed large, randomized, placebo-controlled Phase 2 clinical trials for
three of our product candidates. In December 2017, we reported top-line data from our completed Phase 2 dose-ranging clinical trial
for BCT-197, and in March 2018, we reported top-line data from our Phase 2b dose-ranging clinical trial for BG6-649. We intend to
commence additional late-stage clinical trials in 2018.

The following table summarizes our pipeline. We have global commercial rights to all of our product candidates.

Product Camdidato Mext
incicotion Phase 1 Phase 22 Phase b Phase 3 Last Milestone Anticipated Milestone

BP5-B04 {setrusumal) Phase 2b initiated Commence pediatric Phase
2b'3 study i Europe and
Canada in the second
half af 2018

Positive Phase 2
data in
brandhiectasis

Imitiate Phase 7 triad in
AATD in the second hall
of 2018

Enter into strategic

Pesitrae Phase 2 P
relationship for further

data
clinical develapment

Fositive Phase Zi Fhase 2b entension study
data data im 40 2008
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Our team has extensive experience in the pharmaceutical and biotechnology sector in the identification, acquisition, development,
manufacturing, and commercialization of product candidates in multiple therapeutic areas. Our senior management team has long-
standing relationships with senior executives of large pharmaceutical companies, which we believe enhances our ability to identify
and acquire additional product candidates. Since June 9, 2016, our ordinary shares have traded on AIM, a market of the London
Stock Exchange, under the symbol “MPH.” Since our inception in March 2015, we have raised a total of £102.8 million in gross
proceeds from private and public placements of our ordinary shares to institutional investors.

BPS-804 for the Treatment of Osteogenesis Imperfecta

BPS-804, or setrusumab, is a novel antibody we are developing as a treatment for Ol, a rare genetic disease that results in bones
that can break easily and is commonly known as brittle bone disease. Ol is a debilitating orphan disease for which there are no
treatments approved by the U.S. Food and Drug Administration, or FDA, or European Medicines Agency, or EMA. It is estimated that
Ol affects a minimum of 20,000 people in the United States and approximately 32,000 people in Germany, Spain, France, Italy, and
the United Kingdom. BPS-804 is designed to inhibit sclerostin, a protein that inhibits the activity of bone-forming cells. We believe
BPS-804's mechanism of action is well suited for the treatment of Ol and has the potential to become a novel treatment option for
patients that could reduce fractures and improve patient quality of life.

Prior to our acquisition of BPS-804, Novartis conducted four clinical trials in 106 subjects. One of these trials was a Phase 2
randomized, open-label, intra-patient dose-escalating proof-of-concept trial in the United States, Canada, and Europe in adults with
Ol. Treatment with BPS-804 showed a statistically significant increase in lumbar spine bone mineral density from baseline, which was
sustained at day 141 of the trial, 16 weeks after the last dose of BPS-804. Treatment with BPS-804 also showed a statistically
significant improvement in all measured bone formation biomarkers and a clinically relevant reduction in a bone resorption biomarker
at day 43 of the trial. We believe that the observed increase in lumbar spine bone mineral density in patients treated with BPS-804,
along with the biomarker data, support the potential of BPS-804 for the treatment of Ol.

In 2016, we obtained orphan drug designation in Ol for BPS-804 in the United States and the European Union, or EU, and in
February 2017, BPS-804 was accepted into the adaptive pathways program in the EU. In addition, BPS-804 was admitted to the
PRIME scheme of the EMA in November 2017. In May 2017, we initiated a randomized, double-blind, placebo-controlled Phase 2b
clinical trial of BPS-804 in adults in the United States, Europe and Canada. We intend to enroll approximately 120 patients for this
trial. We expect the results from this trial, if favorable, along with validation of our use of high resolution peripheral quantitative
computerized tomography, or HRPqCT, as a biomarker for fracture, may be sufficient to support the submission of a Conditional
Marketing Authorisation, or CMA, to the EMA for BPS-804 for the treatment of adults with Ol in the EU. We also intend to commence
a Phase 2b/3 clinical trial of BPS-804 in children with Ol in 2018 in Europe and Canada. We intend to enroll approximately 150
patients for this trial, with fracture rate as the primary endpoint. We expect the results from this trial, if favorable, may be sufficient to
validate our use of HRPgCT and support the submission of a CMA to the EMA for BPS-804 for the treatment of children with severe
Ol in the EU.

In the United States, the FDA has denied our request for a Type C meeting to discuss the initiation of a pediatric Phase 2b study
for BPS-804 for the treatment of patients with severe Ol. The FDA has cited that a serious cardiovascular safety concern exists in
adults treated with sclerostin inhibitors that has yet to be resolved. We do not believe the FDA's concern is related to BPS-804. Given
the undetermined risk/benefit assessment in adults, the FDA believes it is premature to conduct a study of sclerostin inhibitors in
children. If this safety issue is resolved, we plan on submitting our proposed
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Phase 2h/3 study for BPS-804 in children with severe Ol to the FDA to expand the proposed trial into the United States. We believe
the FDA's position does not impact our ability to conduct our clinical development activities of BPS-804 in Europe and Canada for
children with severe Ol and our clinical development activities of BPS-804 in Europe, the United States and Canada for adults with Ol.

AZD-9668 for the Treatment of Severe Alpha-1-Antitrypsin Deficiency

AZD-9668, or alvelestat, is a novel, oral small molecule we are developing for the treatment of severe AATD, a potentially life-
threatening rare, genetic condition. There are an estimated 50,000 patients in North America and 60,000 patients in Europe with
severe AATD. Treatment of AATD involves bronchodilators and inhaled corticosteroid medications or surgical options such as lung
volume reduction surgery and lung transplantation. Intravenous augmentation therapy is available for AATD using a partially purified
plasma preparation highly enriched for AATD. However, this therapy was approved by the FDA based on its biochemical efficacy but
not based on clinical outcome data.

AATD is caused by a lack of alpha-1 antitrypsin, or AAT, a protein that protects the lungs from enzymatic degradation. This
degradation leads to severe debilitating diseases, including early-onset pulmonary emphysema, a disease that irreversibly destroys
the tissues that support lung function. AZD-9668 is designed to inhibit neutrophil elastase, or NE, a neutrophil protease and a key
enzyme involved in the destruction of lung tissue. We believe the inhibition of NE has the potential to protect AATD patients from
further lung damage.

Prior to our license of AZD-9668, AstraZeneca conducted 12 clinical trials involving 1,776 subjects. Although these trials were
conducted in other indications, we believe the data demonstrated potential clinical benefit and biomarker evidence of treatment effect
for AATD patients. In particular, we believe the results from two Phase 2 clinical trials conducted for the treatment of bronchiectasis
and cystic fibrosis, or CF, are most relevant in assessing AZD-9668's potential to treat severe AATD. AstraZeneca conducted a
double-blind, placebo-controlled Phase 2 clinical trial in bronchiectasis in a total of 38 patients, 22 of whom were treated with AZD-
9668. The results of this four-week trial showed a statistically significant improvement in the amount of air that can be forcibly exhaled
in one second, or FEV1, a standard measure of exhalation, and a clinically meaningful improvement of slow vital capacity, which
measures the volume of air on a slow exhale. We believe that bronchiectasis and AATD share common pathological features that
support the potential for AZD-9668 to treat severe AATD. Additionally, we believe that data from the Phase 2 CF trial provides proof of
concept for mechanistic effect and the use of a biomarker of lung degradation in diseases of high or unopposed NE, such as severe
AATD.

We intend to initiate a Phase 2 proof-of-concept clinical trial in patients with severe AATD in the second half of 2018. We intend to
enroll approximately 150 patients. If the results are favorable, we intend to seek regulatory advice on the design of, and commence, a
pivotal trial.

BCT-197 for the Treatment of AECOPD

BCT-197, or acumapimod, is a p38 MAP kinase inhibitor we are developing as an oral first-line acute therapy for patients with
AECOPD. Chronic obstructive pulmonary disease, or COPD, is a non-fully-reversible, progressive lung disease in which inflammation
plays a central role. There are an estimated 16 million people in the United States and 13 million people in Europe diagnosed with
COPD. Of all hospital admissions in the United States related to COPD, approximately 63% are for AECOPD patients. We believe
BCT-197 offers a potential new treatment for controlling inflammation by targeting pathways that drive the pathological mechanism
behind AECOPD. Since there are
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currently no approved therapies in the United States or the EU to treat AECOPD, we believe that there is significant medical need for
a drug which is disease-modifying. We believe BCT-197 could potentially prevent AECOPD instead of just treating the symptoms and
improve quality of life, slow the progression of the disease, and significantly reduce direct healthcare costs.

Prior to our acquisition of BCT-197, Novartis conducted five clinical trials in 459 subjects, including a double-blind, Phase 2 clinical
trial in AECOPD in Europe comparing BCT-197 to the steroid prednisolone and a placebo control. AECOPD patients receiving BCT-
197 showed a statistically significant improvement in lung function at the highest dose.

In December 2017, we reported top-line data from our completed Phase 2 dose-ranging clinical trial for BCT-197. The trial was
conducted in 282 patients with AECOPD to explore two different dosing regimens on top of standard of care, which included steroids,
antibiotics, and bronchodilators. Both dosing regimens showed a statistically significant change in FEV1 from baseline to Day 7,
meeting the trial’'s primary endpoint on an intent-to-treat patient population basis. Treatment with BCT-197 also showed a statistically
significant reduction in the number of COPD exacerbations that required hospitalization. In addition, BCT-197 was observed to be well
tolerated. Based on these results, we plan to enter into one or more strategic relationships with third parties for further clinical
development and, if approved, commercialization, of BCT-197.

BGS-649 for the Treatment of Hypogonadotropic Hypogonadism

BGS-649, or leflutrozole, is a once-weekly oral therapy we are developing for the treatment of HH in obese men. HH is a clinical
syndrome that results from inadequate levels of testosterone. Based on World Health Organization estimates and scientific data, we
estimate there are approximately seven million cases of HH in obese men in the United States and approximately five million cases of
HH in obese men in Europe. In these men, a decline in testosterone is exacerbated by high levels of the aromatase enzyme, which is
present in fat tissue and leads to a reduction in testosterone. BGS-649 is designed to inhibit the aromatase enzyme and is being
developed to restore normal levels of testosterone without causing excessively high testosterone levels or reducing the levels of
luteinizing hormone, or LH, or follicular stimulating hormone, or FSH. Both FSH and LH play key roles in sperm formation and LH
plays a key role in endogenous testosterone formation. In contrast to current therapies for HH, which involve the exogenous
administration of testosterone and lead to further down regulation of LH and FSH, we believe that BGS-649, by preserving sperm
formation through LH and FSH production, may present a benefit to patients.

Prior to our acquisition of BGS-649, Novartis conducted seven clinical trials in 131 subjects, including a two-part Phase 2 proof-of-
concept trial for HH in obese men in North America. The first part was open-label to evaluate the pharmacokinetics and
pharmacodynamics of a range of doses of BGS-649 administered orally once a week in obese men. Consistent with the goal of the
trial, BGS-649 treatment increased testosterone into the normal range in all patients. The second part was two-arm, randomized,
placebo-controlled, double-blind and lasted 12-weeks, with a three-month follow-up. Testosterone increase was statistically significant
in the BGS-649 group with no evidence of increased total testosterone levels beyond the upper limit of the normal range in any patient
exposed to BGS-649. Both FSH and LH levels also increased in the BGS-649 group.

In March 2018, we reported top-line data from our Phase 2b dose-ranging clinical trial of BGS-649 for the treatment of HH in
obese men. The trial enrolled 271 patients who were administered placebo or one of three doses of BGS-649. The trial met its
primary endpoint of normalizing testosterone levels in at least 75% of subjects after 24 weeks of treatment and all of the secondary
endpoints, including normalizing testosterone in at least 90% of patients after 24 weeks of treatment at the two highest
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doses and improvement in LH and FSH levels at all three doses. BGS-649 was observed to be well tolerated in the trial. A subset of
patients have entered into a six month safety extension study, and we expect data from the extension study in the fourth quarter of
2018. We intend to commence additional late stage clinical developmental studies of BGS-649 in 2019.

Our Strategy

Rapidly develop and directly commercialize our rare disease product candidates. \We have commenced a Phase 2b
clinical trial of BPS-804 for the treatment of Ol in adults in the United States, Europe and Canada. If the results from this trial
are favorable and our use of HRPQCT as a biomarker for fracture is validated, we intend to submit a CMA to the EMA for the
treatment of Ol in adults in the EU. We also intend to commence a Phase 2b/3 clinical trial of BPS-804 for the treatment of
Ol in children in the second half of 2018 in Europe and Canada. We expect that the results from this trial, if favorable, will be
sufficient to validate our use of HRPqCT and support the submission of a CMA to the EMA for BPS-804 for the treatment of
children with severe Ol in the EU. We intend to initiate a Phase 2 clinical trial of AZD-9668 for the treatment of severe AATD
in the second half of 2018 and, if the results are favorable and pending regulatory feedback, continue to develop AZD-9668
toward approval and commercialization. We plan to establish our own sales and marketing organization in the United States
and Europe for BPS-804 and AZD-9668 and any future rare disease product candidates.

Efficiently advance our specialty disease product candidates and explore strategic relationships with third parties
for further clinical development and/or commercialization. Based on the top-line results from our Phase 2 clinical trial
of BCT-197, we plan to enter into one or more strategic relationships with third parties for BCT-197 to undertake the next
phase of clinical development and, if approved, commercialization. In March 2018, we also reported top-line Phase 2b data
for BGS-649 for the treatment of HH. We intend to continue the clinical development of BGS-649 and plan to enter into
strategic relationships with third parties for commercialization, if approved. We may also enter into strategic relationships
with third parties to complete the clinical development of BGS-649.

Leverage our expertise in business development to expand our pipeline of product candidates. Our senior
management team has extensive relationships with large pharmaceutical and biotechnology companies, as evidenced by the
acquisition of our four clinical-stage product candidates. We intend to leverage these relationships to grow our pipeline with a
focus on rare diseases. We intend to continue to identify, acquire, develop, and ultimately commercialize novel product
candidates that have received significant investment from large pharmaceutical companies. We will continue to focus on
acquiring product candidates with either proof-of-concept clinical data in our target indication or with clinical data in a related
indication and a strong scientific rationale that supports development in our target indication. Using a disciplined approach,
we intend to continue building a diverse portfolio of product candidates that we believe have compelling market potential,
robust pre-clinical, clinical, and manufacturing data packages, and a clear regulatory pathway.

Continue to be a partner of choice for large pharmaceutical and biotechnology companies. We believe that we are a
preferred partner for large pharmaceutical and biotechnology companies as they seek to unlock the potential in their
development pipelines and deliver therapeutics to patients in areas of high unmet medical need. We have strong
relationships with these companies, as evidenced by our agreements with Novartis and AstraZeneca, and a track record of
structuring transactions that enable us to leverage our core capabilities while creating value for all stakeholders. We intend to
continue to enter into strategic relationships that align our interests with those of large pharmaceutical and biotechnology
companies and that we believe to be mutually beneficial.
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Corporate Information

We were incorporated as a private limited company with the legal name Mereo BioPharma Group Limited under the laws of
England and Wales on March 10, 2015 with the company number 09481161. On June 3, 2016, we were re-registered as a public
limited company with the legal name Mereo BioPharma Group plc. Since June 9, 2016, our ordinary shares have traded on AIM under
the symbol “MPH.” Our registered office address is Fourth Floor, One Cavendish Place, London, W1G 0QF, United Kingdom and our
telephone number is +44 (0) 33 3023 7300. Our website address is www.mereobiopharma.com. The information contained on, or that
can be accessed from, our website does not form part of this prospectus. Our agent for service of process in the United States is
Cogency Global Inc.

Risks Associated with Our Business

Our business is subject to a number of risks of which you should be aware before making an investment decision. You should
carefully consider all of the information set forth in this prospectus and, in particular, should evaluate the specific factors set forth
under “Risk Factors” in deciding whether to invest in our ADSs or ordinary shares. Among these important risks are the following:

. We have a limited operating history, have never generated any product revenue, have incurred significant operating losses
since our inception, expect to incur significant operating losses for the foreseeable future, and may never achieve or
maintain profitability.

. We may not be successful in our efforts to identify and acquire additional product candidates.

. We will need additional funding to complete the development and commercialization of our product candidates, if approved,
and to acquire additional product candidates, and if we are unable to raise capital when needed, we could be forced to delay,
reduce, or eliminate our product development programs or future commercialization efforts.

. We depend heavily on the success of our product candidates, and we cannot give any assurance that our product
candidates will receive regulatory approval for any indication, which is necessary before they can be commercialized.

' We are, and will continue to be, dependent on pre-clinical and clinical trials conducted prior to our acquisition of a product
candidate having been conducted in compliance with all applicable regulatory requirements and clinical standards and the
results having been accurately reported, including for trials conducted by Novartis and AstraZeneca for our current product
candidates.

. Undesirable side effects that may be caused by BPS-804, AZD-9668, BCT-197, and BGS-649 could cause us or regulatory
authorities to interrupt, delay or halt clinical trials, and could result in a more restrictive label or the delay or denial of
regulatory approval by the FDA, the EMA, or other comparable foreign authorities.

. We rely, and expect to continue to rely, on third parties to conduct our clinical trials and to manufacture our product
candidates for pre-clinical and clinical testing, and those third parties may not perform satisfactorily, which could delay our
product development activities.

. If we are unable to adequately protect our technology, or to secure and maintain freedom to operate or issued patents
protecting our product candidates, others could preclude us from commercializing our technology and products or compete
against us more directly.

. We face significant competition from other biotechnology and pharmaceutical companies.

. We will likely be classified as a passive foreign investment company in the current taxable year and may be classified as a
passive foreign investment company in any future taxable year, which may result in adverse U.S. federal income tax
consequences to U.S. holders of our ADSs or ordinary shares.
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. As a foreign private issuer, we are exempt from a number of rules under the U.S. securities laws and Nasdaq corporate
governance rules and are permitted to file less information with the SEC than U.S. companies, which may limit the
information available to holders of our ADSs and ordinary shares.

Implications of Being an Emerging Growth Company and a Foreign Private Issuer

Emerging Growth Company

We are an “emerging growth company” as defined in the Jumpstart Our Business Startups Act of 2012, or the JOBS Act. As an
emerging growth company we may take advantage of certain exemptions from various reporting requirements that are applicable to
other publicly traded entities that are not emerging growth companies. These exemptions include:

. the option to present only two years of audited financial statements and only two years of related Management'’s Discussion
and Analysis of Financial Condition and Results of Operations in this prospectus;

' not being required to comply with the auditor attestation requirements of Section 404 of the Sarbanes-Oxley Act of 2002;

. not being required to comply with any requirement that may be adopted by the Public Company Accounting Oversight Board
regarding mandatory audit firm rotation or a supplement to the auditor’s report providing additional information about the
audit and the financial statements (i.e., an auditor discussion and analysis);

. not being required to submit certain executive compensation matters to stockholder advisory votes, such as “say-on-pay,”
“say-on-frequency,” and “say-on-golden parachutes;” and

. not being required to disclose certain executive compensation related items such as the correlation between executive
compensation and performance and comparisons of the chief executive officer's compensation to median employee
compensation.

We may take advantage of these provisions until the earliest of: (i) the last day of the first fiscal year in which our annual gross
revenues exceed $1.07 billion; (i) the last day of 2023; (iii) the date that we become a “large accelerated filer” as defined in
Rule 12b-2 under the Exchange Act, which would occur if the market value of our common equity held by non-affiliates exceeds
$700 million as of the last business day of our most recently completed second fiscal quarter; or (iv) the date on which we have
issued more than $1.0 billion in non-convertible debt securities during any three-year period.

As a result, we do not know if some investors will find our ADSs or ordinary shares less attractive. The result may be a less active
trading market for our ADSs or ordinary shares, and the price of our ADSs or ordinary shares may become more volatile.

Section 107 of the JOBS Act also provides that an emerging growth company can take advantage of the extended transition
period provided in Section 13(a) of the Securities Exchange Act of 1934, as amended, or the Exchange Act, for complying with new or
revised accounting standards. In other words, an emerging growth company can delay the adoption of certain accounting standards
until those standards would otherwise apply to private companies. We are choosing to irrevocably opt out of this extended transition
period and, as a result, we will comply with new or revised accounting standards on the relevant dates on which adoption of such
standards is required for non-emerging growth companies. Under federal securities laws, our decision to opt out of the extended
transition period is irrevocable.
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Foreign Private Issuer

Upon the completion of the U.S. offering, we will report under the Exchange Act as a non-U.S. company with foreign private issuer
status. Even after we no longer qualify as an emerging growth company, as long as we qualify as a foreign private issuer under the
Exchange Act we will be exempt from certain provisions of the Exchange Act that are applicable to U.S. domestic public companies,
including:

. the sections of the Exchange Act regulating the solicitation of proxies, consents or authorizations in respect of a security
registered under the Exchange Act;

' the sections of the Exchange Act requiring insiders to file public reports of their stock ownership and trading activities and
liability for insiders who profit from trades made in a short period of time; and

. the rules under the Exchange Act requiring the filing with the SEC of quarterly reports on Form 10-Q containing unaudited
financial and other specific information, or current reports on Form 8-K, upon the occurrence of specified significant events.

Both foreign private issuers and emerging growth companies also are exempt from certain more stringent executive
compensation disclosure rules. Thus, even if we no longer qualify as an emerging growth company, but remain a foreign private
issuer, we will continue to be exempt from the more stringent compensation disclosures required of companies that are neither an
emerging growth company nor a foreign private issuer.
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Global offering

U.S. offering
European private placement

Ordinary shares to be outstanding immediately after the
global offering
Underwriters’ option to purchase additional ADSs in the

U.S. offering

Offering price

American Depositary Shares

Depositary

The Offering
ordinary shares offered by us, consisting of ordinary shares
in the form of ADSs offered in the U.S. offering and ordinary shares

offered in the European private placement. The closing of each of the U.S.
offering and the European private placement is conditioned upon the other.
The total number of ordinary shares in the U.S. offering and European
private placement is subject to reallocation between these offerings as
permitted under applicable laws and regulations.

ADSs
ordinary shares

ordinary shares (or ordinary shares if the underwriters
exercise in full their option to purchase an additional ADSSs),
including ordinary shares in the form of ADSs

ADSs

On , 2018, the last reported sale price of our ordinary shares on
AIM was £ per ordinary share (equivalent to $ per ADS). For a
discussion of the factors considered in determining the initial public offering
price of our ADSs in the U.S. offering and the price of our ordinary shares in
the European private placement, see “Underwriting”.

Each ADS represents ordinary shares, nominal value £0.003 per
ordinary share. As an ADS holder, you will not be treated as one of our
shareholders and you will not have shareholder rights. You will have the
rights of an ADS holder or beneficial owner of ADSs as provided in the
deposit agreement among us, the depositary, and holders and beneficial
owners of ADSs from time to time. To better understand the terms of our
ADSs, see “Description of American Depositary Shares.” We also
encourage you to read the deposit agreement, the form of which is filed as
an exhibit to the registration statement of which this prospectus forms a
part.

Citibank, N.A.
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Use of proceeds We estimate that the net proceeds to us from the global offering will be
approximately $ million (or approximately $ million if the
underwriters exercise in full their option to purchase additional ADSS),
based on an assumed initial public offering price of $ per ADS in the
U.S. offering and an assumed offering price of £ per ordinary share in
the European private placement, which reflect the last reported sale price of
our ordinary shares on AIM on , 2018, after deducting the
estimated underwriting discounts and commissions and estimated offering
expenses payable by us. We intend to use the net proceeds from the global
offering, together with our existing cash resources, to advance the clinical
development of BPS-804, AZD-9668, and BGS-649, and the remainder to
fund general research and development activities, working capital and other
general corporate purposes. See “Use of Proceeds.”

Risk factors See “Risk Factors” and the other information included in this prospectus for
a discussion of factors you should consider before deciding to invest in our
ADSs or ordinary shares.

Proposed Nasdaq trading symbol “MREO”

AIM trading symbol “MPH”

The number of our ordinary shares to be outstanding after the global offering is based on 71,094,974 ordinary shares outstanding
as of March 1, 2018 and excludes:

. 11,916,424 ordinary shares issuable upon the exercise of share options outstanding as of March 1, 2018 at a weighted
average exercise price of £1.42 per ordinary share;

. 100,820 ordinary shares that may be issued under our Deferred Bonus Share Plan, as described in “Management—Equity
Compensation Arrangements,” as of March 1, 2018;

. 1,887,186 ordinary shares that may be issued upon conversion of certain convertible notes issued to Novartis, as described
in “Related Parties—Other Transactions with Novartis—Novartis Notes,” or the Novartis Notes, as of March 1, 2018;

. 696,490 ordinary shares issuable upon the exercise of warrants to purchase ordinary shares outstanding as of March 1,
2018 at a weighted average exercise price of £3.16 per ordinary share; and

. 1,430,000 ordinary shares issuable upon exercise of share options to be granted to our directors under our Share Option
Plan for Non-Executive Directors and to our officers

10
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under our Share Option Scheme, upon the effectiveness of the registration statement of which this prospectus forms a part,
at an exercise price per share equal to the offering price per ordinary share in the European private placement, as more fully
described in “Management—Incentive Award Arrangements.”

Unless otherwise indicated, all information contained in this prospectus assumes or gives effect to:

' no exercise of the outstanding share options after March 1, 2018;

' no conversion of the Novartis Notes after March 1, 2018;

. no exercise of the warrants to purchase ordinary shares after March 1, 2018; and
. no exercise by the underwriters of their option to purchase additional ADSs.

11
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Summary Consolidated Financial Data

The following tables set forth our summary consolidated financial data for the period indicated. We have derived the consolidated
statement of comprehensive loss data for the years ended December 31, 2016 and 2017 and the consolidated balance sheet data as
of December 31, 2017 from our audited consolidated financial statements included elsewhere in this prospectus. Our historical results
are not necessarily indicative of the results that should be expected for any future period. You should read the following summary
consolidated financial data together with the audited consolidated financial statements included elsewhere in this prospectus and the
sections titled “Exchange Rate Information” and “Management’s Discussion and Analysis of Financial Condition and Results of
Operations.”

We maintain our books and records in pounds sterling, and we prepare our financial statements in accordance with IFRS as
issued by the IASB. We report our financial results in pounds sterling. For the convenience of the reader, we have translated pound
sterling amounts in the tables below as of December 31, 2017 and for the years ended December 31, 2016 and 2017 into U.S. dollars
at the noon buying rate of the Federal Reserve Bank of New York on December 29, 2017, which was £1.00 to $1.3529. These
translations should not be considered representations that any such amounts have been, could have been, or could be converted into
U.S. dollars at that or any other exchange rate as of that or any other date.

Year Ended December 31,
2016 2017
(£) (%) (£) (%)

(in thousands, except per ordinary share data)

Consolidated Statement of Comprehensive Loss Data:

Research and development expenses (24,563) (33,231) (34,607) (46,819)
General and administrative expenses (11,617) (15,716) (10,697) (14,472)
Operating loss (36,179) (48,947) (45,304) (61,292)
Finance income 375 507 827 1,119
Finance charge (180) (243) (1,090) (1,475)
Net foreign exchange gain/(loss) 2,263 3,061 (1,384) (1,873)
Net loss before tax (33,722) (45,622) (46,951) (63,520)
Income tax benefit 5,331 7,213 8,152 11,029
Loss attributable to equity holders of the Company (28,390) (38,409) (38,799) (52,491)
Total comprehensive loss attributable to equity holders of the Company (28,390) (38,409) (38,799) (52,491)
Basic and diluted loss per share (0.63) (0.85) (0.56) (0.76)

12
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As of December 31, 2017,
Actual As Adjusted(1)(2)
(£) (%) (£) (%)

(in thousands)

Consolidated Balance Sheet Data:

Cash and short-term deposits and short-term investments 52,545 71,088

Total assets 96,335 130,332

Issued capital 213 289

Share premium 118,227 159,949

Accumulated loss (79,316) (107,307)

Total equity 62,483 84,534

Total liabilities(3) 33,852 45,798

(1) The as adjusted balance sheet data give effect to the sale by us of ordinary shares (including ordinary shares in
the form of ADSSs) in the global offering at an assumed initial public offering price of $ per ADS in the U.S. offering and an
assumed offering price of £ per ordinary share in the European private placement, which reflect the last reported sale price of
our ordinary shares on AIM on , 2018, after deducting the estimated underwriting discounts and commissions and

estimated offering expenses payable by us.

(2) This as adjusted information is illustrative only and will depend on the actual offering prices and other terms of the global offering
determined at pricing. Each £ increase or decrease in the assumed offering price of £ per ordinary share, which reflects
the last reported sale price of our ordinary shares on AIM on , 2018, would increase or decrease the as adjusted
amount of each of cash and short-term deposits and short-term investments, total assets, and total equity by £ million
$ million), assuming that the number of ordinary shares (including ordinary shares in the form of ADSs) offered by us in
the global offering, as set forth on the cover page of this prospectus, remains the same and after deducting the estimated
underwriting discounts and commissions and estimated offering expenses payable by us. An increase or decrease of 1,000,000 in
the number of ordinary shares (including ordinary shares in the form of ADSs) offered by us in the global offering, as set forth on
the cover page of this prospectus, would increase or decrease the as adjusted amount of each of cash and short-term deposits
and short-term investments, total assets, and total equity by £ million ($ million), assuming no change in the assumed
initial public offering price per ADS or in the assumed offering price per ordinary share and after deducting the estimated
underwriting discounts and commissions and estimated offering expenses payable by us.

(3) Includes £2.0 million ($2.7 million) aggregate principal amount of, and accrued interest on, the Novartis Notes. See “Related Party
Transactions—Other Transactions with Novartis—Novartis Notes.”

13
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RISK FACTORS

You should carefully consider the risks and uncertainties described below and the other information in this prospectus before making
an investment in our ADSs or ordinary shares. Our business, financial condition, results of operations, or prospects could be materially
and adversely affected if any of these risks occurs, and as a result, the market price of our ADSs or ordinary shares could decline and you
could lose all or part of your investment. This prospectus also contains forward-looking statements that involve risks and uncertainties.
See “Cautionary Statement Regarding Forward-Looking Statements.” Our actual results could differ materially and adversely from those
anticipated in these forward-looking statements as a result of certain factors, including those set forth below.

Risks Related to Our Business and Industry

We have a limited operating history and have never generated any product revenue.

We are a multi-asset, clinical-stage biopharmaceutical company with a limited operating history, and have incurred significant
operating losses since our inception. We had net losses of £28.4 million and £38.8 million in the years ended December 31, 2016 and
2017, respectively. As of December 31, 2016 and 2017, we had an accumulated loss of £40.6 million and £79.3 million, respectively. Our
losses have resulted principally from expenses incurred from the research and development of our product candidates and from general
and administrative costs that we have incurred while building our business infrastructure. We expect to continue to incur significant
operating losses for the foreseeable future as we seek to acquire new product candidates, expand our research and development efforts,
and seek to obtain regulatory approval and potentially commercialize our product candidates. We anticipate that our expenses will
increase substantially as we:

' continue to conduct our ongoing Phase 2b clinical trial of BPS-804 for the treatment of Ol in adults, and our ongoing safety
extension study of BGS-649 for the treatment of HH;

. commence our planned pediatric Phase 2b/3 clinical trial of BPS-804 for the treatment of Ol in Europe and Canada, our planned
Phase 2 clinical trial of AZD-9668 for the treatment of severe AATD, and late-stage clinical program of BGS-649 for the treatment
of HH;

' seek to acquire additional novel product candidates to treat rare and specialty diseases;
' seek regulatory approvals for our product candidates;

' potentially establish a commercial infrastructure and work with CMOs to scale up manufacturing processes to commercialize
selected product candidates, if approved,;

' maintain, expand, and protect our intellectual property portfolio;
. secure, maintain, or obtain freedom to operate for our technologies and products;

' add clinical, scientific, operational, financial, and management personnel, including personnel to support the development of our
product candidates and potential future commercialization efforts; and

' expand our operations in the United Kingdom and potentially hire employees in the United States.

Our expenses may also increase substantially if we experience any delays or encounter any issues with any of the above, including,
but not limited to, failed clinical trials, complex results, safety issues, or unforeseen regulatory challenges.

We have devoted substantially all of our financial resources and efforts to the acquisition and clinical development of BPS-804, AZD-
9668, BCT-197, and BGS-649. We have not completed the clinical development of any product candidate through approval.
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To become and remain profitable, we must succeed in developing and commercializing products that generate significant revenue.
This will require us to be successful in a range of challenging activities, including completing clinical trials of our current or any future
product candidates, obtaining regulatory approval for our product candidates that successfully complete clinical trials, establishing
manufacturing supplies and marketing capabilities, and ultimately commercializing or entering into strategic relationships for our current
and future product candidates, if approved. We are only in the preliminary stages of many of these activities. We may never succeed in
these activities and, even if we do, we may never generate revenue that is significant enough to achieve profitability.

Because of the numerous risks and uncertainties associated with biopharmaceutical product development, we are unable to
accurately predict the timing or amount of increased expenses or when, or if, we will be able to achieve profitability. We may be subject to
different or contradictory regulatory requirements in different countries, and different regulatory authorities may not be aligned on the
clinical trials necessary to support approval of our product candidates. If we are required by the FDA, the EMA, or other regulatory
authorities to perform studies in addition to those we currently anticipate, or if there are any delays in completing our clinical trials or the
development of our current product candidates, our expenses could increase and our ability to generate revenue could be further delayed.
In addition, we may not be able to acquire new product candidates or may encounter unexpected difficulties or delays in such acquisitions,
which would impair our business.

Even if we do generate product royalties or product sales, we may never achieve or sustain profitability. Our failure to sustain
profitability would depress the market price of our ADSs and ordinary shares and could impair our ability to raise capital, acquire new
product candidates, expand our business, or continue our operations. A decline in the market price of our ADSs or ordinary shares also
could cause you to lose all or a part of your investment.

Our limited operating history may make it difficult for you to evaluate the success of our business to date and to assess our
future viability.

Since our inception, we have devoted substantially all of our resources to acquiring and developing BPS-804, AZD-9668, BCT-197,
and BGS-649; building our intellectual property portfolio; developing our supply chain; planning our business; raising capital; and providing
general and administrative support for these operations. We have not yet demonstrated our ability to successfully complete any Phase 3
or other pivotal clinical trials, obtain regulatory approval, arrange for third parties to manufacture commercial-scale products, or conduct or
partner with others to conduct sales and marketing activities necessary for successful product commercialization. Additionally, although we
have acquired product candidates from two large pharmaceutical companies, we have not demonstrated the sustainability of our business
model of acquiring and developing product candidates for rare and specialty diseases from, and becoming a partner of choice for, large
pharmaceutical companies, nor have we demonstrated our ability to obtain approvals for or to commercialize these product candidates.
Consequently, any predictions you make about our future success or viability may not be as accurate as they could be if we had a longer
operating history.

We may not be successful in our efforts to identify and acquire additional product candidates.

Part of our strategy involves identifying and acquiring novel product candidates that have received significant investment from large
pharmaceutical companies and that have substantial pre-clinical, clinical, and manufacturing data packages. The process by which we
identify product candidates may fail to yield product candidates for clinical development for a number of reasons, including those
discussed in these risk factors and also:

' any product candidates we acquire that have generated positive clinical data for our target indication or in diseases other than
our target indications may not prove to be effective in treating our target indications;
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' potential product candidates may, with further studies, be shown to have harmful side effects or other characteristics that indicate
that they are unlikely to be products that will receive marketing approval and achieve market acceptance;

' the regulatory pathway for a potential product candidate may be too complex and difficult to navigate successfully or
economically; or

' there may be competitive bids for potential product candidates which we do not seek to or are unable to match.

In addition, we may choose to focus our efforts and resources on a potential product candidate that ultimately proves to be
unsuccessful. Further, time and resources spent searching for, identifying, acquiring, and developing potential product candidates may
distract our management'’s attention from our primary business or other development programs. If we are unable to identify and acquire
additional suitable product candidates for clinical development, this would adversely impact our business strategy and our financial
position and share price.

We will need additional funding to complete the development of our current product candidates; to license, acquire, and develop
future product candidates; and to commercialize our product candidates, if approved. If we are unable to raise capital when
needed, we could be forced to delay, reduce, or eliminate our product development programs or any future commercialization
efforts.

We expect our expenses to increase in connection with our ongoing activities, particularly as we conduct our ongoing Phase 2b
clinical trial for BPS-804 and our ongoing safety extension study of BGS-649, our planned pediatric Phase 2b/3 study for BPS-804, our
planned Phase 2 clinical trial for AZD-9668 and late-stage clinical development for BGS-649. We also expect our expenses to rise as we
seek to acquire and develop new product candidates. In addition, if we obtain regulatory approval for any of our product candidates, we
expect to incur significant commercialization expenses related to product manufacturing, marketing, sales, and distribution for any
products we commercialize directly. Furthermore, upon the closing of the global offering, we expect to incur additional costs associated
with operating as a public company in the United Kingdom and the United States and maintaining listings on both AIM and The Nasdaq
Global Market, or Nasdag. Accordingly, we will need to obtain substantial additional funding in connection with our continuing operations. If
we are unable to raise capital when needed or on attractive terms, we could be forced to delay, reduce, or eliminate our research and
development programs, any future commercialization efforts, or acquisitions of potential product candidates.

We expect that our existing cash resources, together with anticipated net proceeds from the global offering, will enable us to fund our
operating expenses and capital expenditure requirements through . We have based this estimate on assumptions that
may prove to be wrong, and we could use our capital resources sooner than we currently expect, or our operating plan may change as a
result of many factors unknown to us. These factors, among others, may necessitate that we seek additional capital sooner than currently
planned. In addition, we may seek additional capital due to favorable market conditions or strategic considerations, even if we believe we
have sulfficient funds for our current or future operating plans.

Our future capital requirements will depend on many factors, including:

' the costs, timing, and results of our ongoing Phase 2b clinical trial for BPS-804 and our ongoing safety extension study of BGS-
649; our planned pediatric Phase 2b/3 study for BPS-804; our planned Phase 2 clinical trial for AZD-9668; and late-stage clinical
development for BGS-649;

' the costs and timing of manufacturing clinical supplies of our product candidates;

' the costs, timing, and outcome of regulatory review of our product candidates, including post-marketing studies that could be
required by regulatory authorities;
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' the costs, timing, and outcome of potential future commercialization activities, including manufacturing, marketing, sales, and
distribution, for our product candidates that we commercialize directly;

" the timing and amount of revenue, if any, received from commercial sales of our product candidates;

' the costs and timing of preparing, filing, and prosecuting patent applications; maintaining and enforcing our intellectual property
rights; and defending any intellectual property-related claims, including any claims by third parties that we are infringing upon
their intellectual property rights;

' the sales price and availability of adequate third-party coverage and reimbursement for our product candidates;
. the effect of competitors and market developments; and

' the extent to which we are able to acquire new product candidates or enter into licensing or collaboration arrangements for our
product candidates, although we currently have no commitments or agreements to complete any such transactions.

Any additional fundraising efforts may divert our management from their day-to-day activities, which may adversely affect our ability to
develop and commercialize our product candidates. In addition, we cannot guarantee that future financing will be available in sufficient
amounts or on terms acceptable to us, if at all. Moreover, the terms of any financing may adversely affect our business, the holdings or the
rights of our shareholders, or the value of our ADSs or ordinary shares.

If we are unable to obtain funding on a timely basis, we may be required to significantly curtail, delay, or discontinue our research and
development programs or any commercialization efforts; be unable to expand our operations or acquire product candidates; or be unable
to otherwise capitalize on our business opportunities, as desired, which could harm our business and potentially force us to discontinue
operations.

Raising additional capital may cause dilution to, or adversely affect the rights of, our security holders, including purchasers of
our ADSs or ordinary shares in the global offering; restrict our operations; or require us to relinquish rights to our technologies
or product candidates.

Until such time, if ever, as we can generate substantial product revenues, we may finance our cash needs through securities offerings,
debt financings, license and collaboration agreements, or other capital raising transactions. If we raise capital through securities offerings,
your ownership interest will be diluted, and the terms of the securities we issue in such transaction may include liquidation or other
preferences that adversely affect your rights as a holder of our ADSs or ordinary shares. Debt financing, if available, could result in fixed
payment obligations, and we may be required to agree to certain restrictive covenants, such as limitations on our ability to incur additional
debt, to acquire, sell or license intellectual property rights, to make capital expenditures, to declare dividends, or other operating
restrictions. For example, our credit facility with Silicon Valley Bank and Kreos Capital V (UK) Limited, or the credit facility, requires us to
seek consent for certain corporate transactions, dispositions, or incurrences of certain debt. If we raise additional funds through
collaboration or licensing agreements, we may have to relinquish valuable rights to our technologies, future revenue streams, or product
candidates or grant licenses on terms that may not be favorable to us. In addition, we could also be required to seek funds through
arrangements with collaborators or others at an earlier stage than otherwise would be desirable. Raising additional capital through any of
these or other means could adversely affect our business and the holdings or rights of our security holders, and may cause the market
price of our ADSs or ordinary shares to decline.
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We depend heavily on the success of BPS-804, AZD-9668, BCT-197, and BGS-649. We cannot give any assurance that any of
these product candidates will receive regulatory approval, which is necessary before they can be commercialized. If we are
unable to commercialize, whether on our own or through agreements with third parties, BPS-804, AZD-9668, BCT-197, or BGS-
649, or experience significant delays in doing so, our ability to generate revenue and our financial condition will be adversely
affected.

We do not currently generate any revenue from sales of any products, and we may never be able to develop or commercialize a
marketable product. We have invested substantially all of our efforts and financial resources in the acquisition and development of BPS-
804, AZD-9668, BCT-197, and BGS-649, and we do not have any other product candidates currently under development. Our ability to
generate royalty and product revenues, which we do not expect will occur for at least the next several years, if ever, will depend heavily on
the successful development and eventual commercialization of our current product candidates, if approved, which may never occur. Our
current product candidates will require additional clinical development, management of clinical and manufacturing activities, regulatory
approval in multiple jurisdictions, procurement of manufacturing supply, commercialization, substantial additional investment, and
significant marketing efforts before we generate any revenue from product sales. For example, we intend to commence a Phase 2b/3
clinical trial of BPS-804, our most advanced product candidate, in children with Ol in 2018. We are currently in communication with the
EMA regarding the endpoints for the trial, and the EMA has not approved the pediatric investigation plan, or PIP, for this trial. While we
anticipate approval of the PIP from the EMA, we may not receive such approval. In addition, the FDA may not approve our pediatric trial
for BPS-804 in the future. Either of these occurrences would adversely affect the clinical development of BPS-804, which would adversely
affect our commercialization plans.

We are not permitted to market or promote any product candidates in the United States, Europe, or other countries before we receive
regulatory approval from the FDA, the EMA, or comparable foreign regulatory authorities, and we may never receive such regulatory
approval for our current product candidates. We have not submitted a Biologics License application, or BLA, or a New Drug Application, or
NDA, to the FDA; a Marketing Authorization Application, or MAA, to the EMA; or comparable applications to other regulatory authorities,
and do not expect to be in a position to do so in the foreseeable future. The success of our current product candidates will depend on
many factors, including the following:

. we may not be able to demonstrate that any of our current product candidates is safe and effective as a treatment for the
targeted indications to the satisfaction of the applicable regulatory authorities;

. the applicable regulatory authorities may require additional clinical trials of our current product candidates, which would increase
our costs and prolong development;

' the results of clinical trials of our current product candidates may not meet the level of statistical or clinical significance required
by the applicable regulatory authorities for marketing approval;

' the applicable regulatory authorities may disagree with the number, design, size, conduct, or implementation of our planned and
future clinical trials for our current product candidates;

" the contract research organizations, or CROSs, that we retain to conduct clinical trials may take actions outside of our control that
materially adversely impact clinical trials for our current product candidates;

' the applicable regulatory authorities may not find the data from clinical trials sufficient to demonstrate that the clinical and other
benefits of our current product candidates outweigh their safety risks;

' the applicable regulatory authorities may disagree with our interpretation of data from our clinical trials or may require that we
conduct additional trials;

18



Table of Contents

' the applicable regulatory authorities may not accept data generated at our clinical trial sites;

' if we submit a BLA or NDA to the FDA, and it is reviewed by an advisory committee, the FDA may have difficulties scheduling an
advisory committee meeting in a timely manner or the advisory committee may recommend against approval of our application
or may recommend that the FDA require, as a condition of approval, additional pre-clinical studies or clinical trials, limitations on
approved labeling, or distribution and use restrictions;

' the applicable regulatory authorities may require development of a risk evaluation and mitigation strategy, or REMS, as a
condition of approval;

' the applicable regulatory authorities may identify deficiencies in the manufacturing processes or facilities of our third-party
manufacturers;

' the applicable regulatory authorities may change its approval policies or adopt new regulations;

' through our clinical trials, we may discover factors that limit the commercial viability of our current product candidates or make
the commercialization of any of our current product candidates unfeasible;

' if approved, acceptance of our current product candidates by patients, the medical community, and third-party payors; our ability
to compete with other therapies to treat Ol, AATD, AECOPD, or HH; continued acceptable safety profiles following approval of
our current product candidates; and our ability to qualify for, maintain, enforce, and defend our intellectual property rights and
claims.

If we do not achieve one or more of these factors in a timely manner or at all, we could experience significant delays or may not be
able to successfully commercialize our current product candidates.

We cannot be certain that our current product candidates will be successful in clinical trials or receive regulatory approval. Further, our
current product candidates may not receive regulatory approval even if they are successful in clinical trials. If we do not receive regulatory
approvals for our current product candidates, we may not be able to continue our operations. Even if we successfully obtain regulatory
approvals to manufacture and market our current product candidates, our revenues will be dependent, in part, upon the size of the
markets in the territories for which we gain regulatory approval and have commercial rights. If the markets for patient subsets that we are
targeting are not as significant as we estimate, we may not generate significant revenues from sales of such products, if approved.

We plan to seek regulatory approval to commercialize our current product candidates both in the United States and the EU, and
potentially in additional foreign countries. While the scope of regulatory approval is similar in many countries, to obtain separate regulatory
approval in multiple countries requires us to comply with the numerous and varying regulatory requirements of such countries regarding
safety and efficacy and governing, among other things, clinical trials and commercial sales, pricing and distribution, and we cannot predict
success in these jurisdictions.

Our business may become subject to economic, political, regulatory and other risks associated with international operations.

Our business is subject to risks associated with conducting business internationally. We source research and development,
manufacturing, consulting, and other services from companies based throughout the United States, the EU, and Switzerland, and we
conduct our clinical trials in the United States, Canada, certain European countries, and other countries. Accordingly, our future results
could be harmed by a variety of factors, including:

' economic weakness, including inflation, or political instability in particular non-U.K. economies and markets;
' differing regulatory requirements for drug approvals in non-U.K. countries;
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' differing jurisdictions could present different issues for securing, maintaining, or obtaining freedom to operate for our intellectual
property in such jurisdictions;

' potentially reduced protection for intellectual property rights;

' difficulties in compliance with non-U.K. laws and regulations;

' changes in non-U.K. regulations and customs, tariffs, and trade barriers;

' changes in non-U.K. currency exchange rates of the pound sterling and currency controls;

. changes in a specific country’s or region’s political or economic environment, including the implications of the United Kingdom'’s
withdrawal from the EU;

. trade protection measures, import or export licensing requirements or other restrictive actions by U.K. or non-U.K. governments;

' differing reimbursement regimes and price controls in certain non-U.K. markets;

' negative consequences from changes in tax laws;

' compliance with tax, employment, immigration, and labor laws for employees living or traveling outside of the United Kingdom;

' workforce uncertainty in countries where labor unrest is more common than in the United Kingdom;

' difficulties associated with staffing and managing international operations, including differing labor relations;

' production shortages resulting from any events affecting raw material supply or manufacturing capabilities abroad; and

' business interruptions resulting from geo-political actions, including war and terrorism, or natural disasters including
earthquakes, typhoons, hurricanes, floods, and fires.

Exchange rate fluctuations may materially affect our results of operations and financial condition.

Owing to the international scope of our operations, fluctuations in exchange rates, particularly between the pound sterling and the U.S.
dollar, the euro, or the Swiss Franc, may adversely affect us. Further, potential future revenue may be derived from multiple jurisdictions
and in multiple currencies. As a result, our business and the price of our ADSs and ordinary shares may be affected by fluctuations in
foreign exchange rates not only between the pound sterling and the U.S. dollar, but also the currencies of other countries, which may have
a significant impact on our results of operations and cash flows from period to period. Currently, we do not have any exchange rate
hedging arrangements in place.

The United Kingdom’s withdrawal from the EU may have a negative effect on global economic conditions, financial markets and
our business, which could reduce the price of our ADSs and ordinary shares.

Following the vote of a majority of the eligible members of the electorate in the United Kingdom to withdraw from the EU in a national
referendum held on June 23, 2016, the U.K. government served notice under Article 50 of the Treaty of the European Union on March 29,
2017 to formally initiate a withdrawal process. The United Kingdom and the EU have a two-year period under Article 50 to negotiate the
terms for withdrawal. Any extension of the negotiation period for withdrawal will require the consent of all of the remaining 27 member
states.

The referendum and withdrawal have created significant uncertainty about the future relationship between the United Kingdom and
the EU. Lack of clarity about future U.K. laws and regulations as the United Kingdom determines which EU-derived laws and regulations to
replace or replicate as part of a withdrawal, including healthcare and pharmaceutical regulations; financial laws and regulations; tax and
free trade agreements; intellectual property rights; supply chain logistics; environmental, health,
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and safety laws and regulations; immigration laws; and employment laws, could decrease foreign direct investment in the United Kingdom,
increase costs, depress economic activity, and restrict our access to capital. If the United Kingdom and the EU are unable to negotiate
acceptable withdrawal terms or if other EU member states pursue withdrawal, barrier-free access between the United Kingdom and other
EU member states or among the European economic area overall could be diminished or eliminated. These developments, or the
perception that any of them could occur, have had and may continue to have a significant adverse effect on global economic conditions
and the stability of global financial markets, and could significantly reduce global market liquidity and restrict the ability of key market
participants to operate in certain financial markets. Asset valuations, currency exchange rates, and credit ratings may be especially
subject to increased market volatility. In addition, changes to U.K. border and immigration policy could occur as a result of the United
Kingdom’s withdrawal from the EU, affecting our ability to recruit and retain employees from outside the United Kingdom. Any of these
factors could have a significant adverse effect on our business, financial condition, results of operations, and prospects.

Risks Related to Development, Clinical Testing, Manufacturing and Regulatory Approval

BPS-804, AZD-9668, BCT-197, and BGS-649 are in clinical development. Clinical drug development is a lengthy and expensive
process with uncertain timelines and uncertain outcomes, and results of earlier studies and trials may not be predictive of future
results. If clinical trials of our product candidates are prolonged or delayed, or if our product candidates fail to show the desire