


M OVINGENTONPATESSTAGBRTRIATS
Biogen |dec moves three programs into |ate-stage development, initiating
registration trials for lumiliximab th chronic lymphocytic leukernia, gatiximab

in non-Hodgkin's lymphoma and BG-12 for multiple sclerosis.

INVESTIINGY NI EMO B EIINAY

Biogen |dec acquires Syntonix Pharmaceuticals, adding multiple preclinical
programs in hemophilia to the pigefine and investing in the $3 billion
market for recembinant facter praducts.

DEMVERINGESHAREHONEBRAVATYH

Biogen Idec returns $3 billion to Investors through a share repurchase.

ROSINIVERESUMS!

Biogen Idec and Genentech presént detailed positive data from a Phase |l

clinical study of RITUXAN® {rituxdmab) in patients with relapsing-remitting
multipte sclerosis. |

Mikael Nilsson
Leadership Award Winrer

MERTINGIUNVIBIENEEDS

An FDA Advisory Committee recammends approval of TYSABRI®
(natalizumab) for the treatment of moderate-to-severe Crohn's disease
in patients who have failed or carinot tolerate available therapies.

GREWINGAHEIRIREN NE

Biogen Idec partners with Cardiokine 1o jointly develop lixivaptan, an oral
compound that entered a Phase H1 clinical trial in February 2008 for the
potential treatment of hyponatremia in patients with acute decompensated
congestive heart failure.

GAININGIMBV ENIUM

Less than 18 months after its reintroduction, TYSABRI exits the year at an
annual run rate of $500 million i worldwide sales.

RUENNGIINNOVATION

Biogen ldec announces an alliange with Neurimmune Therapeutics to
develop novel, fully human antibgdies for the treatment of Alzheimer's

. ; ; A , Maureen Sh
disease. It also announced the first occupant in the Biogen idec Innovation Leaderahip Award Winner

tncubator, a corporate initiative designed to contribute to the company's
pipeline by offering entrepreneurdal scientists the opportunity to rapidly
convert novel biclogical insights into life-saving and life-changing therapies.

SAFE HARBOR This Annual Report contains forward-looking statements regarding expecied future financial results, the size and growth of the markets for our
products, and plans for cur product development programs. Ferward-looking sfatements are subject to risks and uncertainties that couid cause actual results to
differ materially from that which we expect. tmportant factors that could causeour actual resulis o differ include our continued dependence on our two pringipal
products, AVONEX® and RITUXAN®, the uncertainty of success in commercialiing other products, including TYSABRI®, the occurrence of adverse safety events
with our products, the consequences of the nomination of directors for election o our Eoard by an activist shareholder, the failure to execute our growth strategy
successfully or to compete effectively in our markets, our dependence on collaborations over which we may not always have full control, possible adverse impact
of government regulation and changes in the availability of reimbursement for gur products, problems with our manufacivring processes and our reliance on third
parties, luctuations in our operating results, our ability to protect our intellectusd property rights and the cost of doing so, the risks of doing business internationally
and the other risks and uncertainties that are described in our filings with the Sgeurities and Exchange Commission, including our Annual Report on Form 10-K filed
in February 2008 and our quarterly reports on Form 10-Q. These forward-looking statements speak only as of the date of this Annual Report, and we do not undertake
any obligation to publicly update any forward-looking statements, whether as a rggult of new information, future events, or otherwise. All of the Cempany's SEC filings
are available at the SEC's website, www.sec.gov, or upon request from the Company’s Investor Relations Department (617.679.2812).




Letter to our Shareholders

By the end of 2007, TYSABRI had been
approved in more than 30 countries and
more than 21,000 patients worldwide
were receiving this therapy. TYSABRI's
market share is currently growing faster
than any other multiple sclerosis therapy.

Fellow Shareholders:

2007 was a year of significant accomplishment for Biogen
Idec, as we continued to pursue our important mission of
developing innovative treatments for patients with high
unmet medical needs.

During the year, we generated strong financial performance
significantly advanced and expanded our product pipeline
and returned $3 billion to sharehotders through a share

repurchase. We also reviewed our corporate strategy in light

of major industry trends that pose both challenges and
opportunities for pharmaceutical and biotechnology com-

panies, including pricing pressures, R&D productivity, intel-

lectual property matters and globat economic trends. With
this in mind, we announced specific product and financial
goals for 2010 that reflect both the strong momentum
already underway at our company and the expected growth
under our well-defined operational strategy. We are very
confident that Biogen Idec can execute its robust strategy,
which will generate sustainable long-term growth and drive
attractive returns for shareholders.

CREATING SUBSTANTIAL VALUE
SINCE OUR 2003 MERGER

Before reviewing 2007 in greater detail, it is worth step-
ping back for a moment to note Biogen Idec's significant
transformation since the merger in 2003. Bringing the two
companies together has allowed us to achieve exactly
what we envisioned: We have created a biotechnology
teader with the products, pipeline, infrastructure and
financial resources o grow faster and create sustainable
shareholder value beyond what either company could have
achieved separately.

Mike Lynch TYSABRI Patient

During this four-year period, we delivered on our revenue
and earnings goals, generating 14 percent compound
annual revenue growth and 22 percent compound annual
non-GAAP earnings growth. We were able to combine this
strong financial performance with significant commercial
and operating achievements including:

¢ | aunching TYSABRI® (natalizumab), a major new
therapy, building upon an already strong commercial
platform anchored by AVONEX® (interferon beta-1a)
and RITUXAN® (rituximab)}, which have ranked for years
among the top 10 biotechnology products sold globally;

+ Expanding Biogen Idec’s global footprint to include direct
commercial presence in 25 key markets, a netwaork of
distribution partners in more than 70 additional markets,
angoing construction of a manufacturing facility in Den-
mark and cperations in several new markets, including
Central/Eastern Europe, Brazil, China and India;

= Attracting world-class talent to fuel our global growth,
finishing the year with more than 4,200 employees
worldwide;

¢ Adding more than 10 promising compounds to our
portfolio through aggressive but disciplined business-
development execution;

* Driving productivity of our pipeline in both depth and
quality of our programs; as of the beginning of 2008,
we had 15 products in Phase Il clinical trials and
beyond; and,
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Product Pipeline

DRUG , INDICATION
T RITUXAN® {rituximab) Nen-Hodgkin's Lymphoma
: ' RITUXAN® {rituximab) Chronic Lymphocytic Leukemia
1" y Anti-CD8O0 {galiximab) Non-Hodgkin's Lymphoma
Anti-CD23 {lumiliximab) Chronic Lymphocytic Leukemia
“-.r M200 / anti-n5p1 {(volociximab) Solid Tumors (Ovarian, NSCLC, Melanoma)
HSPA0 Inhibitors Solid Tumors (FDG-PET GIST)
TYSABRI® (natalizumab) Multiple Myeloma
Anti-Cripto-OM4 Solid Tumors
g Anti-IGF-1R Solid Tumors
;zfl'::u?;aupgzmw \ Raf Inhibitor Solid Tumgers
RITUXAN® (rituximab) Rheumatoid Arthritis (TNF-IR}
FUMADERM?® (fumaric acid esters) Psoriasis
TYSABRI® {natalizumaty) Crohn's Disease
RITUXAN® (rituximab) Rheumatoid Arthritis (DMARD-IR}
RITUXAN® (rituximat) Lupus
2nd gen Anti-CD20 {ocrelizumab) Rheumatoid Arthritis
LTBR-Ig (baminercept aifa} Rheumatoid Arthritis
Anti-CD40L Systemic Lupus Erythematosus
Anti-TWEAK Rheumatoid Arthritis
AVONEX® (interferon beta-1a) Multiple Sclerosis - Relapsing Remitting
TYSABRI® (natatizumab) Muttiple Sclerosis — Relapsing Remitting
BG-12 Multiple Sclerosis — Relapsing Remitting
RITUXAN?® {rituximab) Multiple Sclerosis ~ Primary Progressive
RITUXAN® (rituximab) Multiple Sclerasis ~ Relapsing Remitting
Anti-IL2R (daclizamub) Muttiple Sclerosis — Relapsing Remitting
CDP323 Multiple Sclerosis — Relapsing Remitting
BtHIBO14 Parkinson’s Disease
Neublastin Neuropathic Pain
g . \ LINGO Multiple Sclerosis
CARDIDPULMONARY Lixivaptan Acute Heart Failure with Hyponatremia
_ &IEMERGING ADENTRI® Acute Heart Failure - IV
ADENTRI® Chronic Meart Failure — Oral
Aviptadil Pulmonary Arterial Hypertension
Long-Acting rFactor 1X Hemophilia B
Michadld Lernes ' Long-Acting rFactor VIII Hemophitia A

Leadershup Awarc Winner
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RITUXAN, already the world’s leading
cancer drug, continued its expansion into
autoimmune disorders with growing sales
in rheumatoid arthritis and positive clinical

trial results in multiple sclerosis.

» Leveraging our core capabilities to expand development into
promising new therapeutic areas, including cardiovascular
disease and hemophilia.

Reflecting these accomplishments over the past four years,
Biogen ldec's market capitalization has increased by more
than $4.7 billion, from $12 biltion on Dec. 31, 2003, to $16.7
billion on Dec. 31, 2007. Our stock price has outperformed
key benchmarks over this period as well, increasing 55 per-
cent versus 32 percent for the S&P 500 and 42 percent for
the Nasdag 100.

STRONG 2007 FINANCIAL RESULTS

In 2007, Biogen ldec's total revenues grew 18 percent over
2006 to almost $3.2 billion and non-GAAP diluted earnings
per share grew by 22 percent. Our overall financial perfor-
mance in 2007 was driven by strong contributions from our
two leading therapies - AVONEX and RITUXAN.

Worldwide sales for AVONEX, the No. 1 prescribed therapy
for multiple sclerosis (MS), with more than 135,000 patients
worldwide, approached $1.9 billion in 2007, representing
year-over-year growth of 9 percent. Worldwide end-patient
sales for RITUXAN, the world’s leading therapy for non-
Hodgkin's lymphoma (NHL} and marketed for the first time
in 2006 for rheumatoid arthritis (RA), exceeded $4.5 billion.
Unconsolidated joint business revenues from RITUXAN, which
we market in the United States in collaboration with Genen-
tech, Inc., were $926 million, up 14 percent on a year-over-
year basis.

We believe RITUXAN is at the beginning of another growth
cycle, with its expansion into autoimmune diseases. The FDA

Natasha Williams RITUXAN RA Patient

recently approved a label expansion to reflect clinical trial
data showing that RITUXAN slows the progression of joint
damage in RA patients. We announced positive results from
a Phase Il clinical trial of RITUXAN in patients who had an
inadequate response to prior treatment with methotrexate,
a disease modifying antirheumatic drug, and based on that
data, we plan to file for approval to market RITUXAN as a
first-line biologic for the treatment of RA.

In addition, TYSABRI, a breakthrough for the treatment of
relapsing forms of MS that elevates efficacy to a new level,
continued to gain momentum. TYSABRI sales ended the year
at an annual run rate of $500 million. We recognized 2007
revenues of $230 million related to the product, on which we
collaborate with Elan Corp.

By the end of 2007, the product had been approved in more
than 30 countries and marketed in the United States for
nearly 18 months.

We also made progress in expanding TYSABRI to indications
beyond MS. As we announced in January 2008, TYSABRI
was approved by the U.S. Food and Drug Administration

for Crohn’s disease. Elan is leading the commercial effort

in Crohn's, and we began marketing TYSABRI for Crohn’s
disease this spring.

As of late December 2007, mare than 21,000 patients
worldwide were receiving commercial and clintcal therapy with
TYSABR!. With its market share currently growing faster than
any other MS therapy, we are confident TYSABRI will achieve
100,000 patients on therapy by year-end 2010.
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Worldwide sales for AVONEX, the world's
leading therapy for multiple sclerosis with
more than 135,000 patients worldwide,

approached $1.9 billion in 2007.

Biogen Idec's share of the overall MS market in the United
States was about 40 percent by the end of 2007. This year,
we expect to continue to expand our MS franchise, primarily
driven by increasing usage of TYSABRI, a product that has
established a new level of efficacy by delaying the progression
of disease and reducing relapses by two-thirds. Importantly,
TYSABRI will celebrate the two-year anniversary of its reintro-
duction in the United States this July, and by the end of 2008,
about 2,000 patients will have been on commercial therapy for
two years. These milestones will provide prescribing physicians
with a better understanding of the impact of duration of treat-
ment on TYSABRI’s safety profile.

R&D PRODUCTIVITY COUPLED WITH
DISCIPLINED EXTERNAL GROWTH

To advance our mission of addressing serious unmet medical
needs, we have built a portfolio of compounds that is impres-
sive in both quality and breadth. We began 2008 with 15
products in Phase Il ¢linical trials and beyond.

Entering 2008, we are making important advances in our late-
stage clinical pipeline, accruing patients to pivotal registration
programs for three novel molecules: galiximab, an anti-CD80
monoclonal antibody for NHL; lumiliximab, an anti-CD23
antibody for chronic lymphocytic leukemia (CLL); and BG-

12, an oral fumarate for relapsing-remitting MS. Additionally,
RITUXAN is in late-stage clinical trials for CLL, MS and lupus.

Further, in 2008, we have initiated a Phase ll| clinical trial of
lixivaptan in hyponatremia, a condition associated with acute
heart failure, and expect to initiate a pivotal program for

ADENTRI® in acute decompensated congestive heart failure.

Janot Lamberton AVONEX Patient

We expect to have, on average, four times as many patients in
clinical trials in 2008 as compared to 2007.

Our pipeline has grown as we have taken a balanced approach
to development, supporting internal research-and-development
programs, as well as actively seeking opportunities outside of
Biogen Idec through a disciplined business-development strategy.

Over a two-year period, we added more than 10 malecules
through acquisitions and agreements with seven partners for
less than $640 million in upfront costs. In 2007, this included
the agreement with Cardiokine to jointly develop its lixivaptan
program, which entered a Phase l! trial in February 2008, and
the acquisition of Syntonix Pharmaceuticals, which added drug
candidates for hemophilia to our pipeline.

Cur strong balance sheet and cash flow provide Biogen idec
with significant financial capacity to continue to conduct an
active business-development program. Qur approach to po-
tential acquisitions has been — and will continue to be - highly
disciplined, as we look for strategic fit at valuations that allow
us to generate significant return for shareholders. During the
2006 and 2007 period, we made three acquisitions, for a total
of $410 million in upfront payments: Conforma Therapeutics
Corp., Syntonix and Fumapharm AG.

2008 is expected to be another significant year of development
progress, with several exciting clinical data readouts, including
Phase I1/ll] data on RITUXAN in primary progressive MS and
systemic lupus erythematosus; Phase |Ib data on baminercept
alfa in RA; our heat shock protein 90 inhibitor (HSPS0} in
solid tumors; volociximab in ovarian cancer and melanoma;
BIIBO14 for Parkinson's disease; and long-acting factor IX in
hemophilia B.
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Over a two-year period, we added more
than 10 molecules to our pipeline through
acquisitions and agreements with seven
partners for less than $640 million in

upfront payments.

2010 FINANCIAL AND OPERATIONAL GOALS REFLECT
MOMENTUM AND WELL-DEFINED STRATEGY

in an environment in which many large pharmaceutical com-
panies are facing the multiple challenges of patent expirations
on major products, less than fully productive new product
pipelines and pricing pressures in developed markets, we
have developed a very promising long-term growth strategy.

At the center of this strategy is our company's long-standing
focus on addressing serious unmet medical needs. Our view is
that people will pay for value - in other words, first-in-class or
best-in-class therapies that change the standard of treatment
for life-threatening or life-altering disease. It is supported by
our emphasis on: (1) innovative strategies to access cutting-
edge technology and products through a combination

of robust internal R&D and partnerships with academia and
other biotechnology companies; (2) offering our products
through relatively small, specialized sales forces, rather than
building a large sales-and-marketing infrastructure; and (3)
expanding our presence in rapidly developing economies, such
as India and China, that offer both sheer market opportunity
as well as pools of talent to support continuous innovation and
drug development.

In September 2007, we announced specific financial and oper-
ational goals related to our long-range growth strategy. Setting
these goals was appropriate at that time because we had pro-
gressed more than a year into the reintroduction of TYSABRI
in the United States, had faunched and gained reimbursement
for this impertant therapy in the major European markets, and
were nearing the successful completion of the four-year goals
we had set for ourselves at the time of our 2003 merger.

Jérg Thémmes, Ph.D. Leadership Award Winner

Specifically, in September, we announced our goal of generat-
ing revenue growth at a 15 percent compound annual growth
rate (CAGR) and non-GAAP diluted EPS at a 20 percent CAGR
from 2007 through 2010. This strong growth is expected tc be
driven by:

e Continued solid performance of AVONEX, the world’s lead-
ing multiple sclerosis treatment;

e Expansion of RITUXAN, the world's leading cancer treat-
ment, into autoimmune diseases;

s Achieving the milestone of 100,000 patients on TYSABRI
by year-end 2010; and,

e Continued geographic diversification of our revenue base,
with more than 40 percent of revenue coming from our
International business by 2010.

In addition, by year-end 2010, we expect to have launched
four new products from our pipeline or existing products in
major new indications while moving another six programs into
late-stage development. As we progress, we will continue to
take a disciplined approach to expanding our manufacturing,
sales and distribution capacity on a global basis to take
advantage of growth opportunities in more rapidly developing
markets outside of North America and Europe.

EXPLORING AlLL OPPORTUNITIES TO CREATE
VALUE FOR SHAREHOLDERS

Today, Biogen Idec is a global leader in the discovery, devel-
opment, manufacturing and commercialization of innovative
therapies. We are committed to the creation of new standards
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We will have, on average, four times as
many patients in clinical trials in 2008 as
compared to 2007/. By the end of 2010, we
expect to have launched four new products or
existing products in major new indications.

of care in therapeutic areas with high unmet medical needs.
Patients in more than 90 countries benefit from our products
addressing diseases such as multiple sclerosis, lymphoma and
rheumatoid arthritis.

Since our merger in 2003, our Board of Directors and manage-
ment team have regularly and objectively reviewed our ongoing
operations, capital structure, organizational design and talent.
This has led to several initiatives that have been taken to create
significant value for our shareholders:

= Divesting non-core products (AMEVIVE® & ZEVALIN®):
» Sale of manufacturing facilities (NIMO & NICO); and,
* Reducing our workforce in 2005 by 17 percent.

This principle was put into action again, in 2007, when the
Board of Directors and management decided to return $3 bil-
lion to shareholders in a Dutch auction after we concluded that
there were no significant acquisition targets that met the test of
strategic fit at an attractive valuation,

Then, in late 2007, following the receipt of an offer for the
company by an investor, as well as other expressions of interest
in acquiring the company, the Board of Directors, management
and Biogen Ydec’s advisors concluded it was appropriate to
explore whether a strategic acquisitfon of the company could
generate greater value for shareholders than continuing to ex-
ecute upan our business strategy as an independent company.

Our Board, in consultation with management and advisors,
developed and executed a sale process that was professional,

Michael Picarella RITUXAN NHL Patient

objective and thorough. In the end, however, market conditions
were not right, and bids for the company were not made.

We are continuing our execution of a comprehensive strategic
plan of growth that does not rely on any single event or single
approach but encompasses driving the core business, discipline
in business development and advancing the pipeline.

As circumstances evolve, we will continue to objectively explore
all opportunities to create significant value for cur sharehoiders.

As demonstrated by cur performance in 2007 and the specific
product and financial goals we have established for 2010, the
future of Biogen Idec is extremely bright. We are proud of our
scientific and financial history, and we remain determined o
deliver value for investors and first-in-class or best-in-class
therapies through disciplined execution and commitment to
patients and employees.

We thank you for your support.

e Buw P Gus

BRUCE R, ROSS
CHAIRMAN

JAMES C. MULLEN
PRESIDENT ANC
CHIEF EXECUTIVE OFFICER
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Fellow Shareholders:

As Biogen Idec has successfully navigated a challenging operating
environment and grown as one of the world's leading biotechnology
companies, we have benefited from the expertise and commitment
of our Board of 12 directors. Their broad experience and indepen-
dent judgment have been critical in the development of our
successful business strategy and in the enhancement of share-
holder value.

Qver the past year and a half, we have appointed three new
members to our Board. They are Marijn E. Dekkers, Ph.D., the
President and CEQ of Thermo Fisher Scientific; Nancy L. Leaming,
the former President and CEQ of Tufts Health Plan; and Cecil B.
Pickett, Ph.D., our President, Research and Development, and the
former President, Schering-Plough Research Institute. We also are
thankful for the substantial contributions to Biogen ldec of Thomas
F. Keller, Ph.D., who will retire from the Board following aur 2008
annual meeting, and Mary L. Good, Ph.D., and Alan Belzer, who
retired from the Board in 2007.

We are strongly committed to maintaining a Board of Directors that
is independent, brings a portfolio of relevant and diverse experi-
ence to continuously guide and challenge the management team,
and balances the objectives of all sharehclders.

Sincerely,

S £ fass

BRUCE R. ROSS
CHAIRMAN

Belinda Kemball Leadership Award Winner

Our continued
geographic
expansion will
result in more
than 40 percent
of our revenue
coming from

our International
business by 2010.
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PART 1

Item 1. Business
Overview

Biogen ldec creates new standards of care in therapeutic areas with high unmet medical needs. Biogen [decis a
global leader in the development, manufacturing, and commercialization of innovative therapies. Patients in more
than 20 countries benefit from Biogen Idec’s significant products that address diseases such as muliiple sclerosis,
lymphoma and rheumatoid arthritis. We currently have four products:

AVONEX® (interferon beta-la)

AVONEX is approved worldwide for the treatment of relapsing forms of multiple sclerosis, or MS, and is the
most prescribed therapeutic product in MS worldwide. Globally over 135,000 patients use AVONEX.

RITUXAN® (rituximab)

RITUXAN is approved wortdwide for the treatment of relapsed or refractory low-grade or follicular, CD20-
positive, B-cell non-Hodgkin’s lymphomas, or B-cell NHLs. The U.S. Food and Drug Administration, or FDA, has
also approved RITUXAN for (1) the treatment of patients with previously untreated diffuse, large B-cell NHL in
combination with anthracycline-based chemotherapy regimens, (2) treatment of patients with previously-untreated
follicular NHL in combination with CVP (cyclophosphamide, vincristine and prednisone) chemotherapy, and
(3) the treatment of patients with non-progressing (including stable disease) low grade B-cell NHL following first-
line treatment with CVP chemotherapy. We believe that RITUXAN is the second highest-selling oncology
therapeutic in the United States and has had more than 1,000,000 patient exposures worldwide across all
indications. In addition, RITUXAN, in combination with methotrexate, is also approved for reducing signs and
symptoms and to slow the progression of structural damage in adult patients with moderately-to-severely active
rheumatoid arthritis, or RA, who have had an inadequate response to one or more tumor necrosis factor, or TNF,
antagonist therapies. We are working with Genentech and Roche on the development of RITUXAN in additional
oncology, neurology and immunology indications.

RITUXAN is the trade name for the compound rituximab in the U.S., Canada and Japan. MabThera is the trade
name for rituximab in the European Union, or EU. In this Annual Report, we refer to rituximab, RITUXAN, and
MabThera collectively as RITUXAN, except where we have otherwise indicated.

TYSABRI® (natalizumab)

TYSARRI is approved for the treatment of relapsing forms of MS in the U.S, and other countries, and in the
U.S. for inducing and maintaining clinical response and remission in adult patients with moderately to severely
active Crohn’s disease, or CD, with evidence of inflammation who have had an inadequate response to, or are unable
to tolerate, conventional CD therapies and inhibitors of TNF-alpha. Under the terms of a collaboration agreement
with Elan Corporation plc, or Elan, we are solely responsible for the manufacture of TYSABRI, and we collaborate
with Elan on the product’s marketing, commercial distribution and on-going development activities. The coilab-
oration agreement with Elan is designed to effect an equal sharing of profits and losses generated by the activities of
the collaboration between Elan and us.

FUMADERM® (dimethylfumarate and monoethylfumarate salts)

FUMADERM was acquired with the purchase of Furnapharm AG, or Fumapharm, in June 2006. In December
2006, we acquired the right to distribute FUMADERM in Germany from Fumedica effective May 1, 2007.
FUMADERM acts as an immunomodulator and has been approved in Germany for the treatment of severe psoniasis
since 1994.

Other Revenue and Programs

In 2007, we recorded product revenues from sales of ZEVALIN® (ibritumomab tiuxetan) prior to our sale of
U.S. rights to this product line in December 2007.




We also receive royalty revenues on sales by our licensees of a number of products covered under patents that
we control. In addition, we have a pipeline of research and development products in our core therapeutic areas and
in other areas of interest.

We devote significant resources to research and development programs and external business and corporate
development efforts. We intend to focus our research and development efforts on finding novel therapeutics in areas
of high unmet medical need, both within our current focus areas of oncology, neurology, immunology and
cardiology as well as in new therapeutic areas. Our current late stage efforts include our work with Genentech and
Roche on the development of RITUXAN in additional oncology indications, RA, MS and lupus and the co-
development of additional anti-CD20 antibody products including the humanized anti-CD20 antibody (ocrelizu-
mab), which 1s in Phase 3 studies in rheumatoid arthritis and systemic lupus erythematosus; BG-12 for relapsing
forms of MS in Phase 3; galiximab for NHL in Phase 3; and lumiliximab for chronic lymphocytic leukemia, or CLL,
in Phase 2/3; and lixivaptan for acute hyponatremia, currently initiating Phase 3 clinical studies.

Available Information

We are a Delaware corporation with principal executive offices located at 14 Cambridge Center, Cambridge,
Massachusetts 02142, Our telephone number is (617) 679-2000 and our website address is www.biogenidec.com.
We make available free of charge through the Investor Relations section of our website our Annual Reports on
Form 10-K, Quarterly Reports on Form 10-Q, Current Reports on Form 8-K and all amendments to those reports as
soon as reasonably practicable afier such material is electronically filed with or furnished to the Securities and
Exchange Commission, or the SEC. We include our website address in this Annual Report on Form 10-K only as an
inactive textual reference and do not intend it to be an active link to our website. You may read and copy materials
we file with the SEC at the SEC’s Public Reference Room at 450 Fifth Street, N.W., Washington, D.C. 20549. You
may get information on the operation of the Public Reference Room by calling the SEC at 1-800-SEC-0330. The
SEC maintains an Internet site that contains reports, proxy and information statements, and other information
regarding issuers that file electronically with the SEC at www.sec.gov.




Our Products and Late-Stage Product Candidates

Our products are targeted to address a variety of key medical needs in the areas of oncology, neurology,
immunology and cardiology. Our marketed products and late stage product candidates are as follows:
Development and/or

Product Product Indications Status Marketing Collaborators
MVONEX Relapsing forms of MS Approved — numerous countries None
worldwide
IRITUXAN Certain B-cell NHLs Approved — numerous countries All RITUXAN Indications:
worldwide U.5. — Genentech

Japan — Roche and Zenyaku
Quiside U.S. and Japan — Roche

Rheumatoid arthritis Approved — U.S. for anti-TNF- See above
inadequate responders

Phase 3 — DMARD inadequate See above

responders
Relapsed CLL Phase 3 See above
Lupus Phase 2/3 Genentech
MS Phase 2/3 See above, except for PPMS
indication which is only
Genentech
TYSABRI Relapsing forms of MS Approved — U.S., EU Elan
Switzerland, Canada, Australia,
New Zealand and Israel
Crohn's discase Approved — .S, See above
IFUMADERM Severe psoriasis Approved — Germany Almirall
IBG-12 M3 Phase 3 None
Mnti-CD8O MAb/ Relapsed or refractory NHL Phase 3 None
aliximab
nti-CD23 MAb/ Relapsed or refractory chronic Phase 2/3 None
umiliximab lymphocytic leukemia
umanized Anti-CD20 Rheumatoid Arthritis Phase 3 U.S. — Genentech Japan —
Ab/Ocrelizumab Roche and Zenyaku Outside U.S.
and Japan — Roche
Systemic Lupus Erythematosus Phase 3 See above
ixivaptan Acute Hyponatremia Phase 3 — planned Cardiokine Biopharma LLC

Approved Indications and Ongoing Development
AVONEX

We currently marker and sell AVONEX worldwide for the treatment of relapsing forms of MS. In 2007, sales of
AVONEX generated worldwide revenues of $1,867.8 million as compared to worldwide revenues of
$1,706.7 million in 2006.

MS is a progressive neurological disease in which the body loses the ability to transmit messages along nerve
cells, leading to a loss of muscle control, paralysis and, in some cases, death. Patients with active relapsing MS
experience an uneven pattern of disease progression characterized by periods of stability that are interrupted by
flare-ups of the disease after which the patient returns to a new baseline of functioning. AVONEX is a recombinant
form of a protein produced in the body by fibroblast cells in response to viral infection. AVONEX has been shown in
clinical trials in relapsing forms of MS both 1o slow the accumulation of disability and to reduce the frequency of
flare-ups. AVONEX is approved to treat relapsing forms of MS, including patients with a first clinical episode and
MRI features consistent with MS. We began selling AVONEX in the U.S. in 1996, and in the EU in 1997. AVONEX
is on the market in over 70 countrics. Based on data from an independent third party research organization,
information from our distributors and internal analysis, we believe that AVONEX is the most prescribed therapeutic
product for the treatment of MS worldwide. Globally over 135,000 patients use AVONEX.

We continue to work to expand the data available about AVONEX and MS treatments. In October 2007, we
presented at the Congress of the European Committee for Treatment and Research of Multiple Sclerosis, or
ECTRIMS, in Prague, Czech Republic, on the final results from a worldwide comparative study (QUASIMS) of the
efficacy and tolerability of interferon-beta products for the treatment of relapsing multipte sclerosis. This
retrospective, observational study presented at ECTRIMS involved 7,542 MS patients. This geographically diverse
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group from a range of clinical practice settings is the largest cohort of patients with relapsing remitting MS, or
RRMS, that has been studied to evaluate and compare patient outcomes with interferon beta. The effects of all
currently available interferon beta treatments were similar over 2 years in patients with RRMS. Even in patients
with higher baseline annualized relapse rates or expanded disability status scale scores, there was no clear benefit of
one interferon over another. This is in contrast to two earlier studies suggesting there were differences in efficacy
between certain interferon beta formulations and dosing regimens (the Independent Comparison of Interferon
{INCOMIN) and Evidence of Interferon Dose-Response and European — North American Comparative Efficacy
{EVIDENCE) trials). Of the treatments studied, however, AVONEX requires the least frequent administration.

We have also extended the Controlled High Risk AVONEX Multiple Sclerosis Prevention Study In Ongoing
Neurological Surveillance, or CHAMPIONS. CHAMPIONS was originally designed to determine whether the
effect of early treatment with AVONEX in delaying relapses and reducing the accumulation of MS brain lesions
could be sustained for up to five years. The study results showed that AVONEX altered the long-term course of MS
in patients who began treatment immediately after their initial MS attack compared to inttiation of treatment more
than two years after onset of symptoms. The five-year study extension is intended to determine if the effects of early
treatment with AVONEX can be sustained for up to ten years. We also continue to support Phase 4 investigator-run
studies evaluating AVONEX in combination with other therapies.

RITUXAN

RITUXAN is approved worldwide for the treatment of relapsed or refractory low-grade or follicular, CD20-
positive, B-cell NHLs, which comprise approximately half of the B-cell NHLs diagnosed in the U.S. In the U.S.,
RITUXAN is approved for NHL with the following label indications:

» The treatment of patients with relapsed or refractory, low-grade or follicular, CD20-positive, B-cell NHL as
a single agent, )
« The treatment of patienis with previously untreated diffuse large B-cell, CD20-positive, NHL, or DLBCL, in

combination with CHOP (cyclophosphamide, doxorubicin, vincristine and prednisone) or other anthracy-
cline-based chemotherapy regimens;

* The treatment of patients with previously untreated follicular, CD20-positive, B-cell NHL in combination
with CVP (cyclophosphamide, vincristine and prednisone)} chemotherapy; and

+ The treatment of patients with non-progressing (including stable disease), low grade CD20-positive, B-cell
NHL, as a single agent, after first line CVP chemotherapy.

In addition, RITUXAN, in combination with methotrexate, is also approved for reducing signs and symptoms
and to slow the progression of structural damage in adult patients with moderately-to-severely active theumatoid
arthritis, or RA, who have had an inadequate response to one or more TNF antagonist therapies.

Qur interest in RITUXAN is recognized as revenue from unconsolidated joint business, and is made up of three
components:

» We copromote RITUXAN in the U.S. in collaboration with Genentech. All U.S. sales of RITUXAN are
recognized by Genentech, and we record our share of the pretax copromotion profits on a quarterly basis. In
2007, RITUXAN generated U.S. net sales of $2.3 billion, of which we recorded $616.8 million as our share
of copromotion profits, as compared to U.S. net sales of $2.1 billion in 2006, of which we recorded
$555.8 million as our share of copromotion profits;

+ Roche selis RITUXAN outside the U.S., except in Japan where it co-markets RITUXAN in collaboration
with Zenyaku Kogyo Co. Ltd., or Zenyaku. We received royalties through Genentech on sales of RITUXAN
outside of the U.S. of $250.8 million in 2007 as compared to $194.0 million in 2006; and

« Finally, we receive reimbursement from Genentech for our selling and development expenses.

In the U.S., we share responsibility with Genentech for continued development. Such continued development
includes conducting supportive research and post-approval clinical studies and seeking potential approval for
additional indications. Genentech provides the support functions for the commercialization of RITUXAN in the
U.S. and has worldwide manufacturing responsibilities. See “Sales, Marketing and Distribution — RITUXAN" and
“Manufacturing and Raw Materials.” We also have the right 1o collaborate with Genentech on the development of
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other humanized anti-CD20 antibodies targeting B-cell disorders for a broad range of indications, and to copromote
with Genentech any new products resulting from such development in the U.S. The most advanced such humanized
anti-CD20 antibody under development, ocrelizumab, is in Phase 3 trials in theumatoid arthritis and systemic lupus
erythematosus. We are currently in arbitration with Genentech as to whether Genentech has the right to develop
collaboration products, including the second-generation humanized anti-CD20 molecule, without our approval. See
“Item 3 — Legal Proceedings” for a description of that arbitration. Our agreement with Genentech provides that the
successful development and commercialization of new anti-CD20 product candidates in our collaboration (which
also includes RITUXAN) will decrease our participation in the operating profits from the collaboration (including
as to RITUXAN). See Consolidated Financial Statements Note 16, Unconsolidated Joint Business Arrangement.

RITUXAN in Oncology

We believe that RITUXAN is the second-highest-selling oncology therapeutic in the United States and has had
more than 1,000,000 patient exposures worldwide across all indications. RITUXAN is generally administered as
outpatient therapy by personnel trained in administering chemotherapies or biologics. RITUXAN is unique in the
treatment of B-cell NHLs due to its specificity for the antigen CD20, which is expressed only on the surface of
normal B-cells and malignant B-cells. Stem cells (including B-cell progenitors or precursor B-cells) in bone
marrow lack the CD20 antigen. This allows healthy B-cells to regenerate after treatment with RITUXAN and to
return to normal levels within several months. RITUXAN's mechanism of action, in part, utilizes the body’s own
immune system as compared to conventional lymphoma therapies.

In an effort to identify additional applications for RITUXAN, we, in conjunction with Genentech and Roche,
continue to support RITUXAN post-marketing studies. We, along with Genentech and Roche, are conducting a
multi-center global Phase 3 registrational study known as REACH in patients with relapsed chronic lymphocytic
leukemia, or CLL, comparing the use of fludarabine, cyclophosphamide and RITUXAN together, known as FCR,
versus fludarabine and cyclophosphamide alone. Enrollment for this study was completed in the third quarter of
2007, We, along with Genentech and Roche, are also conducting a trial known as PRIMA that is evaluating the
added efficacy of RITUXAN maintenance therapy after previously untreated follicular non-Hodgkin’s lymphoma
patients are given a combination of chemotherapy and RITUXAN. To date, the added benefit of RITUXAN has only
been evaluated in relapsed patients. PRIMA completed enrollment in 2007. Additional clinical studies are ongoing
in other B-cell malignancies such as lymphoproliferative disorders assoctated with solid organ transplant therapies,
relapsed aggressive non-Hodgkin’s lymphoma and mantle cell non-Hodgkin’s lymphoma.

RITUXAN in RA

RITUXAN, in combination with methotrexate, is approved for reducing signs and symptoms and to slow the
progression of structural damage in adult patients with moderately-to-severely active rheumatoid arthritis who have
had an inadequate response to one or more TNF antagonist therapies. We, along with Genentech and Roche,
initiated a Phase 3 clinical study of RITUXAN in RA patients who are inadequate responders to disease-modifying
anti-rheumatic drugs, or DMARDs, in 2006. In January 2008 we announced that the stuedy, known as SERENE, met
its primary endpoint of a significantly greater proportion of RITUXAN-treated patients achieving an American
College of Rheumatology {ACR) 20 response (the proportion of patients who achieve at least 20% improvement) at
week 24, compared to placebo. In this study patients who received either 500 mg or 1000 mg of RITUXAN as a
single treatment course of two infusions in combination with a stable dose of methotrexate displayed a statistically
significant improvement in symptoms compared to patients who received placebo in combination with methotr-
exate. Although the study was not designed to compare the RITUXAN doses, the efficacy of the two doses appeared
to be similiar. Further analyses of the data are ongoing and will be submitted for presentation at an upcoming
medical meeting. In 2007 we received positive results from the Phase 3 study known as SUNRISE, investigating the
controlled re-treatment of patients who are inadequate responders to TNF therapies. Patients who were not in
remission at 24 weeks following administration of a course of RITUXAN were randomized to receive either a
second course of RITUXAN or placebo. The primary endpoint, the proportion of retreated patients with an ACR 20
response at Week 48 relative to baseline, was achieved with significantly more patients achieving an ACR 20 with
RITUXAN retreatment compared to placebo. Genentech and Biogen Idec will continue to analyze the study results
and we anticipate presenting the results at an upcoming meeting in 2008,
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RITUXAN in Other immunology Indications

Based primarily on results from the studies of RITUXAN in RA, as well as other small investigator-sponsored
studies in various autoimmune-mediated diseases, we, along with Genentech, are conducting a Phase 3 clinical
study of RITUXAN in primary progressive MS, or PPMS, and a registrational program in systemic lupus
erythematosus, or SLE, comprised of a Phase 3 study in lupus nephritis and a Phase 2/3 study in a general
SLE population. We anticipate reporting results from the PPMS and SLE studies in the first half of 2008.
Enrollment in the Lupus Nephritis study is still ongoing. In August 2006, we and Genentech announced that a Phase
2 study of RITUXAN in relapsing-remitting MS met its primary endpoint. Results were presented at the American
Academy of Neurclogy annual meeting in May 2007. The study of 104 patients showed a statistically significant
reduction in the total number of gadolinium enhancing T1 lesions observed on serial MRI scans of the brain at
weeks 12, 16, 20 and 24 in the RITUXAN-treated group compared to placebo. At week 24, the total cumulative
mean number of gadolinium lesions per patient was reduced by 91%, to 0.5 in the RITUXAN-treated group from
5.5 in the placebo group (p<0.001). In addition, the proportion of patients with relapses over 24 weeks in the
RITUXAN-treated arm was 14.5% compared to 34.3% in the placebo arm (58% relative reduction) (p=0.02). The
result of statistical testing is often defined in terms of a “p-value,” with a level of 0.05 or less considered to be a
statistically significant difference, which means the result is unlikely due to chance.

In December 2006, we and Genentech issued a dear healthcare provider letter informing healthcare providers
that two cases of progressive multifocal leukoencephalopathy, or PML, a rare and frequently fatal demyelinating
disease of the central nervous system, resulting in death were reported in patients receiving RITUXAN for
treatment of SLE, an indication where RITUXAN is not approved for treatment. The prescribing information for
RITUXAN has been updated to reflect these reports.

TYSABRI

TYSABRI is approved for the treatment of relapsing forms of MS. On June 5, 2006, we and Elan announced
the FDA’s approval of the supplemental Biologics License Application, or sBLA, for the reintroduction of
TYSABRI as a monotherapy treatment for relapsing forms of MS to slow the progression of disability and reduce
the frequency of clinical relapses. On June 29, 2006, we and Elan announced that the European Medicines Agency,
or EMEA, had approved TYSABRI as a similar treatment. TYSABRI is also approved for MS in Switzerland,
Canada, Australia, New Zealand and [srael.

TYSABRI was initially approved by the FDA in November 2004 to treat relapsing forms of MS to reduce the
frequency of clinical relapses. In February 2005, in consultation with the FDA, we and Elan voluntarily suspended
the marketing and comsmercial distribution of TYSABRI based on reports of cases of PML in patients treated with
TYSABRI in clinical studies. In consideration of these events, TYSABRI is marketed under risk management or
minimization plans as agreed with local regulatory authorities. In the U.S., TYSABRI was reintroduced with a risk
minimization action plan, or RiskMAP, known as the TYSABRI Outreach: Unified Commitment to Health, or
TOUCH, Prescribing Program, a rigorous system intended t