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Forward-looking statements

Novo Nordisk’s statutory Annual Report 2025, Form 20-F, any quarterly financial reports, the materials displayed and other information provided (orally or in writing) at this Capital Markes Day as well as written
information released, shown, or oral statements made, to the public in the future by or on behalf of Novo Nordisk, may contain certain forward-looking statements relating to the operating, research &
development, financial and sustainability performance and results of Novo Nordisk and/or the industry in which it operates.

Forward-looking statements can be identified by the fact that they do not relate to historical or current facts and include guidance. Words such as ‘believe’, ‘expect’, ‘may’, ‘will’, ‘plan’, ‘strategy’, ‘transition plan’,
‘prospect’, ‘aspiration’, ‘ambition’, ‘upcoming’, ‘become’, ‘foresee’, ‘estimate’, ‘project’, ‘anticipate’, ‘can’, ‘intend’, ‘target’ and other words and terms of similar meaning, as they relate to Novo Nordisk or our
management, are intended to identify forward-looking statements. Examples of such forward-looking statements include, but are not limited to:

. Statements of targets, future guidance, (transition) plans, objectives, ambitions, aspirations or goals for future operations, including those related to operating, financial and sustainability matters, Novo
Nordisk’s products, product research, product development, product introductions and product approvals as well as cooperation in relation thereto;

. Statements containing projections of or targets for revenues, costs, income (or loss), earnings per share, capital expenditures, dividends, capital structure, net financials and other financial measures;
. Statements regarding future economic performance, future actions and outcome of contingencies, such as legal proceedings; and
. Statements regarding the assumptions underlying or relating to such statements.

By their very nature, forward-looking statements involve risks, uncertainties and assumptions, both general and specific, and actual results may differ materially from those contemplated, expressed or implied
by any forward-looking statement.

Factors that may affect future results include, but are not limited to, global as well as local political, economic and environmental conditions, such as interest rate and currency exchange rate fluctuations or
climate change, delay or stoppage or failure of projects related to clinical trial conduct or research and/or development, unplanned loss of patents, interruptions of supplies and production, including as a result
of interruptions or delays affecting supply chains on which Novo Nordisk relies, shortages of supplies, including energy supplies, product recalls, unexpected contract breaches or terminations, government-
mandated or market-driven price decreases for Novo Nordisk’s products, introduction of competing products, reliance on information technology including the risk of cybersecurity breaches (Novo Nordisk has
experienced events of IT security breaches in the past), Novo Nordisk’s ability to successfully market current and new products, exposure to product liability and legal proceedings and investigations, changes in
governmental laws and related interpretation thereof, including on reimbursement, intellectual property protection and regulatory controls on testing, approval, manufacturing and marketing, and taxation
changes, including changes in tariffs and duties, perceived or actual failure to adhere to ethical marketing practices, investments in and divestitures of domestic and foreign companies, unexpected growth in
costs and expenses, strikes and other labour market disputes, failure to recruit and retain the right employees, failure to maintain a culture of compliance, epidemics, pandemics or other public health crises,
effects of domestic or international crises, civil unrest, war or other conflict and factors related to the foregoing matters and other factors not specifically identified herein.

For an overview of certain risks that could adversely affect Novo Nordisk’s results or the accuracy of its forward-looking statements , reference is made to ‘Risks management’ in the Annual Report 2025.
None of Novo Nordisk or its officers or employees accept any responsibility for the future accuracy of its forward-looking statements.

Unless required by law, Novo Nordisk has no duty and undertakes no obligation to update or revise any forward-looking statement, whether as a result of new information, future events, or otherwise.
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Diabetes remains one of the largest growing chronic disease
markets driven by a high disease burden and continued unmet need

Diabetes prevalence is projected to increase globally
through 2050

~+10 million adults
with diabetes per year
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'Characterised by BMI =30 kg/m?

HbA,.: Haemoglobin A,; T1D: Type 1diabetes; T2D: Type 2 diabetes; US: United States
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Significant unmet need continues to persist despite substantial
therapeutic innovation and a high standard of care

=)

In the US, >58% of adults with diabetes have obesity'

>50% of people with T2D do not achieve HbA,. targets

Diabetes is associated with reduced life expectancy:

~5 years for people with T2D and >10 years with T1D

Diabetes was responsible for 3.4 million deaths in 2024

Source: Diabetes atlas 11th edition. 2025; Kacha G, et al. Diabetes Res Clin Pract. 2025; Ezzatvar Y, et al. Front Endocrinol. 2025; Hu G, et al. Obesity. 2023
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Type 2 diabetes represents a large, progressive disease with high
unmet need and low GLP-1 treatment rate

57% of adults with T2D are diagnosed, yet Addressing diabetes-related comorbidities will be critical to
GLP-1s reach only 7% of these' improving health outcomes as the diabetes population grows

Million adults
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Diabetes  Diagnosed Annual
prevalence  with T2D patients
on GLP-1

Oral therapies and next-generation treatments
C% have the potential to enable earlier intervention and broaden adoption across the T2D

patient journey

The annual patients on GLP-1 refers the June 2026 (moving annual total) figure
CV: Cardiovascular; GLP-1: Glucagon-like peptide-1; T2D: Type 2 diabetes
Source: Diabetes atlas 11th edition, 2025; Stafford LK, Gage A, Xu YY, et al. Lancet Diabetes Endocrinol. 2025; J.P. Morgan Global Research. 2026; IQVIA MIDAS
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Ozempic® pill, the world’s first oral GLP-1 approved for type 2
diabetes, is launched under new brand with higher dose optionality

In PIONEER PLUS, Ozempic® pill demonstrated dose-dependent improvements in HbA,, Next steps for Ozempic® pill
reduction and weight loss, supporting the potential of higher doses in T2D
Mean baseline HbA,, 9.0% Mean baseline body weight: 96.4 kg Rverer sus: § Launched in 47 markets under
semaglutide tablets the brand name Rybelsus®
14 mg 25mg 50 mg 14 mg 25mg 50 mg
-0% -0%
g —_ B Higher dosages of Ozempic® pill
o X 2% o.ZEMPlC (25 mg), pending regulatory
5 £ PILL decision in the US by Q4 2026
a -1% o v
2 S 4%
S . § 4.5% Oral GLP-1diabetes market
o e g 6% v' Ozempic® pill is currently the only
C R -
5 2% 1.9% qé’ approved oral GLP-1for the use of T2D
Us 929, e -7.0% v" Since rebranding to Ozempic® pill, US
< e O -8% NBRx has increased, with >60% of NBRx
T being naive to GLP-1s
-9.2%
-3% -10% °

HbA,.: Haemoglobin A,.; GLP-1: Glucagon-like peptide-1; NBRx: New-to-brand prescription; T2D: Type 2 diabetes; US: United States
Note: Patients transitioning from Rybelsus® to Ozempic® pill are not counted as an NBRx
Source: Aroda et al. The Lancet. 2023; IQVIA Xponent, week ending 8/21/2026; IQVIA LRx NBRx, data from launch through week ending 8/21/2026
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Novo aspires to be the lifelong partner of choice for people living

with type 2 diabetes

The partner of choice will increasingly be defined by clinical
outcomes and treatment experiences beyond HbA,,

Weight loss

Novel @
MoAs
Q

Disease
modifying

DRCs

Convenience

Tolerability

DRC: Diabetes-related comorbidity; HbA,.: Haemoglobin A;.; MoA: Mechanism of action

The diabetes pipeline is positioned to address evolving patient
needs beyond HbA,_ over the short, medium and long term

2027 2028 2029 2030+
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Novo is uniquely positioned to sustain leadership in diabetes,
aiming to drive expansion of novel treatments

Scientific depth Portfolio breadth Scalable operation
. : i ; Global discovery, development and
>100 years of diabetes leadership Insulin Combo Incretin y ) P
manufacturing network
v’ OzEMPIC
A qu” OzZEVIPIC
TRESIEA— £, ONCEWEEKLY A
Pioneers in GLP-1and amylin biology Fiasp KylnSU‘” AT
AEAE T Xultephy / Amylin
+>10 well CagriSema
established Zenagamtide
Novel MoAs in clinical development brands
aQ_p
b
- GSI siRNA Triples
Clinical development excellence - Commercial presence in >170 countries
Innovating with new platforms and combos + Serving >41million diabetes patients

GLP-1: Glucagon-like peptide-1; GSI: Glucose sensitive insulin; MoA: Mechanism of action; siRNA: Small interfering RNA
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CagriSema delivers attractive HbA,. lowering and meaningful

weight loss of more than 14% in T2D

Reduction in kidney disease progression
24%

reduction in major kidney disease events'

Best in class CV protection
26%

reduction in MACE

Building on
semaglutide’s

proven
foundation

Patient-years of real-world exposure

>50 million

years

'Estimated proportions based on on-treatment without rescue observation period

CV: Cardiovascular; GLP-1: Glucagon-like peptide-1; HbA,.: Haemoglobin A,.; MACE: Major adverse cardiovascular event; sema: semaglutide;
Note: All estimates on are based on the efficacy estimand according to the trial protocol

Source: Aroda V, et al. Lancet Diabetes Endocrinol. 2026; Buse JB, et al. Lancet Diabetes Endocrinol. 2026; Rosenstock J, et al. Lancet. 2026; P

Superior HbA. control
1.8-2.3%-p

reduction in HbA,.

Superior weight loss vs sema

E] 14.2%

weight loss

Combining the
innovation of
GLP-1 and amylin

Categorical weight loss

@ 43%

> 15% weight loss reduction

T2D: type 2 diabetes; WL: Weight loss

erkovic V, et al. N Engl J Med. 2024; Marso SP, et al. N Engl J Med. 2016
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REIMAGINE 5 demonstrated that CagriSema delivers a highly
competitive profile for patients living with T2D, even at low doses

In REIMAGINE 5', CagriSema 1.0/1.0 mg demonstrated superior weight loss Next steps on CagriSema in T2D
and non-inferior HbA,_ reduction vs tirzepatide 5 mg
Mean baseline BMI: 37.2 kg/m? Mean baseline HbA,.: 8.1% *  Redefine 3 (CVOT) is expected to read-out
CagriSema Tirzepatide CagriSema Tirzepatide during H2 2027
1.0/1.0mg 5mg 1.01.0 mg Smg «  Submission during H2 2027 with
expected launch during 2028

I 8 Phase 3 CagriSema high-dose has been
= o initiated in Q2 2026
5 4% =
D Q . . . .
o 9 Explores weight loss in people living with
z ks obesity with and without T2D
3 £ -1.0%
2  -8% &
£ [0}

o)
‘é’, -9.12% S
O <
S -12% e

e t 1719 -1.67%
-12.42% 3 1.71%
T -2.0%

~50% of global tirzepatide volumes are <5 mg

'Based on the efficacy estimand according to the trial protocol.
BMI: Body mass index; CVOT: Cardiovascular outcome trial; HbA,.: Haemoglobin A,; T2D: Type 2 diabetes
Source: REIMAGINE 5; IQVIA Midas year-to-date 2026
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CagriSema significantly reduced pain among patients with T2D
and painful diabetic peripheral neuropathy

Painful diabetic peripheral neuropathy is Phase 2' demonstrated robust & clinically Additional benefits and next steps for
a serious & disabling complication of T2D meaningful pain reduction on top of SoC Novo in pDPN
) ) . . Mean baseline PI-NRS score: 6.4, n=141 v' >53% of the patients with CagriSema
M Painful diabetic peripheral : reached =30% reduction in pain
neuropathy is the result of nerve CagriSema
damage caused by diabetes 2.4/2.4mg Placebo v Patients on CagriSema significantly
improved quality of life and sleep
o v' Safety and tolerability on par with previous
8}'} pDPN causes burning, tingling, = CagriSema trials
Ny stabbing pain, or extreme % .
sensitivity 8 -1.0 280D
g « Novo plans to initiate phase 3 trials in
qz -1.3 pDPN across the portfolio during 2027
o)
~9Eoy of patients living with diabetes are 5
25% affected by pDPN S -2.0
&
<
of the US patients with pDPN o
>20% initiate opioid treatments
(in addition to SoC) to release pain -3.0

'Based on the efficacy estimand according to the trial protocol.
pDPN: Painful diabetic peripheral neuropathy; PI-NRS: Pain intensity-numeric rating scale; SoC: Standard of care; T2D: Type 2 diabetes
Source: Pop-Busui R, et al. ADA. 2022; Ziegler D, et al. J Diabetes Investig. 2021; Schuster NM, et al. Pain Med. 2026; Dworkin RH, et al. J Pain. 2008
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In a 36-week phase 2 trial, zenagamtide demonstrated significant
weight loss and HbA, . reduction in a T2D population

Maximum weight loss achieved! Maximum HbA,_ reduction achieved' Zenagamtide in T2D has entered phase 3
. Mean baseline bodyweight: 99.2 kg 9 Mean baseline HbA,.: 7.8% with the AMBITION programme
& 0% ¢ ® 0%
< = . AMBITION 1
-g § -0.2% Monotherapy
> -6% c
o 2 -1.0% AMBITION 2
.GE) “12% “g’, Add on to insulin
2% LA e
5 L 14.6% O AMBITION 3
5 -18% o < -2.0% -1.8% Semaglutide H2H
O 4 12 20 28 36 36* 2 Zenagamtide Placebo high dose
Lo srce oot (veeks
9 Semaglutide H2H low
v Zenagamtide appeared to have a safe and well-tolerated profile2 dose
v No weight loss plateau was observed at week 36 AMBITION 8
Next steps Oral

formulation

+ AMBITION phase 3 development programme has been initiated
2026 2027 2028 2029

* Expected readout during 2028 gating for potential T2D launch in 2029

'Based on the efficacy estimand according to the trial protocol 2consistent with incretin and amylin-based therapies

HbA,.: Haemoglobin A,; H2H: Head-to-head; T2D: Type 2 diabetes

Note: Results published in Company Announcement No 38 / 2025. High dose includes zenagamtide 20 mg and 40 mg doses. 4Low dose includes zenagamtide 1.25 mg and 5 mg. Expected timing and qualification of R&D and regulatory milestones for inclusion in this table
are based on current assessment, which is subject to change
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Advancing diabetes care beyond strong HbA,. control requires
new mechanisms of action, modalities and combinations

The early research engine is running at full speed, with 4 first human doses planned for 2026

Disease Novel
Asset Phase Modality Weight loss DRC Convenience Tolerability modifying' MoA
Zenagamtide Phase 3 Peptide @ @ (/]
Zenagamtide oral Phase 3 Peptide © @ @
UBT251 Phase 2 Peptide ©@ &
Triple Phase 2 Peptide @ @ ©
GYS2 Phase 1 SiRNA /] (/] o
PPIA Phase 1 SiRNA @ o o o
NNC0497-0040 Phase 1 Peptide @ (/] (/]
NN9836 Preclinical? siRNA @ @ o (/] (/]
NN1741 Preclinical? SiRNA @ @ (/] (/]
GSl Preclinical’ Peptide @
Oral insulin Preclinical® Peptide @
Further novel MoA coming into FHD in 2027 @ @ ] (/] (/]

'Disease modifying refers to addressing underlying pathophysiology through improved insulin sensitivity and/or preservation of beta-cell function 2Expected FHD in 2026 3Expected FHD during 2027/2028
ANGPTL4: Angiopoietin-like 4; DRC: Diabetes-related comorbidities; FHD: First human dose; GYS2: Glycogen synthase 2; GSI: Glucose sensitive insulin; HoA,.: Haemoglobin A,.; MoA: Mechanism of action; PPIA: Peptidylprolyl Isomerase A; siRNA: Small interfering RNA



Diabetes remains a large, underpenetrated Differentiated profiles of CagriSema and Novo is uniquely positioned to lead the next
and durable long-term growth opportunity zenagamtide (sc/oral) extend the future era of diabetes innovation through scientific
treatment paradigm toward broader strength, platform breadth and scale
cardiometabolic outcomes

Sc: Subcutaneous
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