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4. Approved Products in the AMD and Other 

Retinal Diseases Market, 2019-2029 

This chapter focuses on the products currently on the market, with revenue projections given for 

the three most important pharmaceutical drug treatments for retinal disease in 2018: Lucentis, 

Eylea and Avastin. Clinical performance, compliance rates, indications and off-label use for these 

products are noted, and drivers and restraints assessed. 

4.1 Will the Current Products Dominate the Market through 

2029? 

Visiongain’s breakdown of market share for the leading products was shown in section 2.3. 

Projections for the changing balance between the leading products in the 2018-2029 period are 

given below in Table 4.1, Table 4.2, Figure 4.1, Table 4.3, Table 4.4, Figure 4.2, Figure 4.3 and 

Figure 4.4.  



www.visiongain.com Page 132 

                               

 

 

 

 

 

 

  

  

 
 

Global Macular Degeneration (AMD) and Other Retinal 

Diseases Drugs Industry and Market 2019-2029:          
Wet AMD, Dry AMD, Diabetic Retinopathy, Lucentis, Eylea, Avastin, Visudyne 
 

Figure 8.7 Japan: Revenue ($bn), 2019-2029 

 
 

8.4 EU5: Ageing Populations to Drive Market Growth 

All the five major EU markets face the same problems as the US and Japan with ageing 

populations and rising healthcare costs, and these will be compounded in each of the five by 

growing diabetes incidence, among other mounting healthcare challenges. While the ageing of the 

population and the increase in diabetes is not distributed absolutely uniformly throughout the 

leading five EU countries (for example, Germany’s over-65 population exceeds that of France both 

in absolute terms and as a proportion of the population as a whole; in terms of diabetes 

prevalence, Germany’s healthcare burden once again exceeds that of France) the structural 

healthcare problems are essentially the same in each of these countries.  

Germany has a standout amongst the best medicinal services frameworks on the planet as far as 

quality and cost. Nearly 240 protection suppliers all things considered make up its open alternative. 

Together, these non-profit sickness funds cover 90% of Germans, with most of the rest of the 10%, 

for the most part higher wage Germans, selecting to pay for private medical coverage. The normal 

per-capita health care costs for this framework are not as much as half of the cost in the U.S.  

The subtle elements of the framework are informational, as Germany does not depend on a 

concentrated, Medicare-like medical coverage design, yet rather depends on private, non-benefit, 

or revenue driven back up plans that are firmly managed to progress in the direction of socially 

wanted closures, an alternative that may have more footing in the U.S. political environment. 
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10.4 Threats: Prevention and Management Better Than Drug 

Treatment for Dry AMD and DR? 

In the wAMD setting, pharmaceutical treatment is widely accepted as necessary; the disease 

accounts for 90% of AMD-related loss of vision and is rapid and destructive if left untreated. Wet 

AMD pharmaceuticals will face biosimilar competition as the biosimilars market expands. It has yet 

to be established that pharmaceutical treatment is the key to management of dAMD and DR, and 

the major threat to the market’s growth potential is the possibility that pharmaceutical treatment will 

fail to establish itself as the dominant paradigm in these disease segments. In the case of dAMD, 

the best treatment option at present is dietary supplementation with high levels of zinc and the anti-

oxidants, beta carotene, vitamin C and vitamin F. While this ‘AREDS’ approach is only somewhat 

effective in a subset of patients, it is an affordable and untraumatic option. Since dAMD is a 

gradually-progressing disease of the elderly, it may be difficult to persuade patients and physicians 

that more aggressive pharmaceutical treatment is warranted. 

In the case of DR, pharmaceutical treatment has yet to really establish itself as a major alternative 

approaches such as the use of surgery, laser treatment or corrective lenses. Though the approval 

of Lucentis is a boost for the DR market, this is only relevant to DME patients. For patients with 

less advanced DR and less advanced dAMD, pharmaceutical treatment may be an expensive, 

unpleasant and unnecessary option. Where intervention does take place, medical devices as well 

as lasers and lenses, provide non-pharmaceutical alternatives. Establishing the necessity for 

pharmaceutical treatment will require convincing clinical trials to show high levels of efficacy.   

Another question-mark that hangs over the future of the AMD and DR pharmaceuticals sector is 

the widespread belief that the best cure for these conditions is not biological or small-molecule 

drug interventions that can stabilise or reverse disease progression, but rather prevention: a 

therapeutic approach that can stop AMD and DR developing in the first place is widely seen as the 

major goal by scientists and clinicians working in the field.  

Table 10.2 outlines some of the broader factors that will affect the development of the AMD and 

DR market in the forecast period, considering the market not only as a segment of the global 

pharmaceutical market but in terms of its intersections with social, technological, economic and 

political considerations.  

 

 


