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Brief analysis on new drugs approved by FDA in 2013
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Abstract: The US Food and Drug Administration (FDA) approved 27 new drugs in 2013. There were 25 small molecules and 2

biologics in 2013. The current focus for drug R & D were on antineoplastic drugs, metabolic and endocrinological therapies,

antivirals, neuropsychiatric drugs, chronic pulmonary disease treatments, companion diagnostic reagents, and medical imaging

products. Although the number of approvals in 2013 was down from 2012 with 39 approvals, the newcomers were set to achieve

powerful earning potential. The profile of some exciting products and the trends of drug R & D were provided.
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Table 1 Representative drugs approved by FDA in 2013
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