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CALCULATION OF REGISTRATION FEE

Proposed Proposed
maximum maximum Amount of
Amount to be offering price aggregate registration
Title of securities to be registered registered per share® offering price® fee®@
Common Stock, $0.001 par value 7,150,000 $ 38.20 $ 273,130,000 $31,300.70

(1) Estimated solely for the purpose of calculating the amount of the registration fee in accordance with Rule 457(c) under the Securities Act

of 1933, as amended, on the basis of the average of high and low sale prices for a share of common stock of BioMarin Pharmaceutical Inc.
(BMRN) as reported on The NASDAQ Global Select Market on May 24, 2012.

(2) The filing fee is calculated in accordance with Rule 457(r) under the Securities Act of 1933, as amended, and relates to the Registration
Statement on Form S-3 (File No. 333-181766) filed by the Registrant on May 30, 2012.
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PROSPECT PPLEMENT

(To prospectus dated May 30, 2012)

6,500,000 Shares

Common Stock

We are selling 6,500,000 shares of our common stock.

Our shares trade on the Nasdaq Global Select Market under the symbol BMRN. On May 29, 2012, the last sale price of the shares as reported on
the Nasdaq Global Select Market was $39.06 per share.

Investing in the common stock involves risks, including those described in the _Risk Factors section beginning
on page S-12 of this prospectus supplement.

The underwriters have agreed to purchase the common stock from us at a price of $36.28 per share, which will result in $235,820,000 of
proceeds to us before expenses. The underwriters may offer the shares of common stock from time to time for sale in one or more transactions
on the Nasdaq Global Select Market, in the over-the-counter market, through negotiated transactions or otherwise at market prices prevailing at
the time of sale, at prices related to prevailing market prices or at negotiated prices.

The underwriters may exercise their option to purchase up to an additional 650,000 shares from us, at the price per share set forth above for 30
days after the date of this prospectus supplement.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of these securities or
determined if this prospectus supplement or the accompanying prospectus is truthful or complete. Any representation to the contrary is a
criminal offense.

The shares will be ready for delivery on or about June 5, 2012.
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The date of this prospectus supplement is May 31, 2012.
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You should rely only on the information contained or incorporated by reference in this prospectus supplement, the accompanying prospectus, the
documents incorporated by reference therein and any free writing prospectus we provide you. We have not, and the underwriters have not,
authorized anyone to provide you with different information. If anyone provides you with different or inconsistent information, you should not
rely on it. We are not, and the underwriters are not, making an offer to sell these securities in any jurisdiction where the offer or sale is not
permitted. You should assume that the information appearing in this prospectus supplement, the accompanying prospectus, the documents
incorporated by reference in this prospectus supplement and the accompanying prospectus and any free writing prospectus we provide you is
accurate only as of the date on those respective documents. Our business, financial condition, results of operations and prospects may have
changed since those dates. You should read this prospectus supplement and the accompanying prospectus, including the documents incorporated
by reference in this prospectus supplement and the accompanying prospectus, when making your investment decision. You should also read and
consider the information in the documents we have referred you to in the sections of the prospectus entitled Where You Can Find More
Information and Information Incorporated by Reference.

General information about us can be found on our website at http://www.BMRN.com . The information on our website is for information only
and should not be relied on for investment purposes. The information on our website is not incorporated by reference into either this prospectus
supplement or the accompanying prospectus and should not be considered part of this or any other report filed with the Securities and Exchange
Commission, or the SEC.
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ABOUT THIS PROSPECTUS SUPPLEMENT

This prospectus supplement and the accompanying prospectus are part of a registration statement that we filed with the SEC utilizing a shelf
registration process. This prospectus supplement provides you with the specific details regarding this offering. The accompanying prospectus
provides you with more general information, some of which does not apply to the offering of our common stock. To the extent information in
this prospectus supplement is inconsistent with the accompanying prospectus or any of the documents incorporated by reference into this
prospectus supplement and the accompanying prospectus, you should rely on this prospectus supplement. You should read and consider the
information in both this prospectus supplement and the accompanying prospectus together with the additional information described under the
headings Where You Can Find More Information and Information Incorporated by Reference in the accompanying prospectus.
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CAUTIONARY NOTE REGARDING FORWARD-LOOKING STATEMENTS

This prospectus supplement, the accompanying prospectus and the documents incorporated by reference in this prospectus supplement and the
accompanying prospectus contain forward-looking statements within the meaning of Section 27A of the Securities Act of 1933, as amended, or
the Securities Act, and Section 21E of the Securities Exchange Act of 1934, as amended, or the Exchange Act, that involve substantial risks and
uncertainties. All statements, other than statements of historical facts, included in this prospectus supplement, the accompanying prospectus or
any document incorporated by reference in this prospectus supplement and the accompanying prospectus regarding our strategy, future
operations, future financial position, future revenues, projected costs, prospects and plans and objectives of management are forward-looking
statements.

Forward-looking statements include, but are not limited to, statements about:

our expectations with respect to regulatory submissions and approvals and our clinical trials;

any projection or expectation of earnings, revenue or other financial items;

the plans, strategies and objectives of management for future operations;

factors that may affect our operating results;

new products or services;

the demand for our products;

our ability to consummate acquisitions and successfully integrate them into our operations;

future capital expenditures;

effects of current or future economic conditions or performance;

industry trends and other matters that do not relate strictly to historical facts or statements of assumptions underlying any of the
foregoing; and

our estimates regarding our capital requirements and our need for additional financing.
The words anticipates , believes , estimates , expects , intends , may , plans , projects , will , would and similar expressions are inte
forward-looking statements, although not all forward-looking statements contain these identifying words. We may not actually achieve the plans,
intentions or expectations disclosed in our forward-looking statements and you should not place undue reliance on our forward-looking
statements. Actual results or events could differ materially from the plans, intentions and expectations disclosed in the forward-looking
statements that we make. We have identified some of the important factors that could cause future events to materially differ from our current
expectations and they are described in this prospectus supplement under the caption Risk Factors as well as in our most recent Annual Report on
Form 10-K. Our forward-looking statements do not reflect the potential impact of any future acquisitions, mergers, dispositions, joint ventures or
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investments we may make. We do not assume any obligation to update any forward-looking statement.
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PROSPECTUS SUPPLEMENT SUMMARY

This summary highlights selected information contained elsewhere or incorporated by reference in this prospectus supplement. This summary
does not contain all the information that you should consider before investing in our common stock. You should read the entire prospectus
supplement and the accompanying prospectus carefully, including Risk Factors, the financial statements and related footnotes thereto and
other information included or incorporated by reference in this prospectus supplement and the accompanying prospectus before making an
investment decision. This prospectus supplement contains forward-looking statements that involve risks and uncertainties. Our actual results
could differ materially from the results anticipated in these forward-looking statements as a result of factors described under the Risk Factors
section and elsewhere in this prospectus supplement. Unless the context otherwise requires, any reference to BioMarin, we, our and
us in this prospectus supplement refers to BioMarin Pharmaceutical Inc. and its subsidiaries.

BioMarin Pharmaceutical Inc.
Overview

We develop and commercialize innovative pharmaceuticals for serious diseases and medical conditions. We select product candidates for
diseases and conditions that represent a significant unmet medical need, have well-understood biology and provide an opportunity to be
first-to-market or offer a significant benefit over existing products. Our product portfolio is comprised of four approved products and multiple
investigational product candidates. Approved products include Naglazyme (galsulfase), Kuvan (sapropterin dihydrochloride), Aldurazyme
(laronidase) and Firdapse (amifampridine phosphate).

Naglazyme received marketing approval in the United States (U.S.) in May 2005, in the European Union (EU) in January 2006 and subsequently
in other countries. Kuvan was granted marketing approval in the U.S. and EU in December 2007 and December 2008, respectively. In December
2009, the European Medicines Agency (EMEA) granted marketing approval for Firdapse, which was launched in the EU in April 2010.
Aldurazyme, which was developed in collaboration with Genzyme Corporation (Genzyme) was approved in 2003 for marketing in the U.S., EU
and subsequently other countries.

We are conducting clinical trials on several investigational product candidates for the treatment of various diseases including: GALNS, an
enzyme replacement therapy for the treatment of Mucopolysaccharidosis Type IV or Morquio Syndrome Type A, or MPS IV A, PEG-PAL, an
enzyme substitution therapy for the treatment of phenylketonuria or PKU, BMN-701, an enzyme replacement therapy for Pompe disease, a
glycogen storage disorder, BMN-673, an orally available poly (ADP-ribose) polymerase, or PARP inhibitor for the treatment of patients with
certain cancers and BMN-111, a peptide therapeutic for the treatment of achondroplasia. We are conducting preclinical development of several
other enzyme product candidates for genetic and other metabolic diseases, including BMN-190 for the treatment of late infantile neuronal ceroid
lipofuscinosis, or LINCL, a form of Batten disease.
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A summary of our various commercial products and major development programs, including key metrics as of March 31, 2012, is provided
below:

Three Months Ended
March 31, 2012
Total Net Research &
Orphan Product Development
Drug Revenues Expense
Program Indication Designation Stage (in millions) (in millions)
Naglazyme MPS VI (1) Yes Approved $68.6 $ 2.6
Aldurazyme (2) MPS 1 (3) Yes Approved $12.0 $ 0.5
Kuvan PKU (4) Yes Approved $32.0 $ 3.3
Firdapse (5) LEMS (6) Yes Approved in the $ 3.6 $ 2.1
EU only
GALNS for MPS TV A MPS IVA Yes Clinical Phase 3 N/A $ 24.7
PEG-PAL PKU Yes Clinical Phase 2 N/A $ 8.8
BMN-701 for Pompe disease POMPE (7) Yes Clinical Phase 1/2 N/A $ 6.9
BMN-673, PARP inhibitor for the treatment Not yet Not yet
of patients with cancer determined determined Clinical Phase 1/2 N/A $ 2.1
BMN-673, PARP inhibitor for the treatment Not yet Not yet
of patients with hematological malignancies determined determined Clinical Phase 1/2 N/A $ 0.3
BMN-111, peptide therapeutic for the
treatment of Achondroplasia Achondroplasia Yes Clinical Phase 1 N/A $ 3.7

(1) Mucopolysaccharidosis VI, or MPS VI

(2) The Aldurazyme total product revenue noted above is the total product revenue recognized by us in accordance with the terms of our
agreement with Genzyme Corporation. See Commercial Products Aldurazyme below for further discussion.

(3) Mucopolysaccharidosis I, or MPS 1

(4) Phenylketonuria, or PKU

(5) Marketing approval from the EMEA for Firdapse was granted in December 2009. We launched Firdapse in the EU in April 2010.

(6) Lambert Eaton Myasthenic Syndrome, or LEMS

(7) Pompe disease, a glycogen storage disorder

Commercial Products

Naglazyme

Naglazyme is a recombinant form of N-acetylgalactosamine 4-sulfatase (arylsulfatase B) indicated for patients with Mucopolysaccharidosis VI,
or MPS VI. MPS V1 is a debilitating life-threatening genetic disease for which no other drug treatment currently exists and is caused by the
deficiency of arylsulfatase B, an enzyme normally required for the breakdown of certain complex carbohydrates known as glycosaminoglycans,
or GAGs. Patients with MPS VI typically become progressively worse and experience multiple severe and debilitating symptoms resulting from
the build-up of carbohydrate residues in tissues in the body. These symptoms include: inhibited growth, spinal cord compression, enlarged liver
and spleen, joint deformities and reduced range of motion, skeletal deformities, impaired cardiovascular function, upper airway obstruction,
reduced pulmonary function, frequent ear and lung infections, impaired hearing and vision, sleep apnea, malaise and reduced endurance.

S-4
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Naglazyme was granted marketing approval in the U.S. in May 2005 and in the EU in January 2006. We market Naglazyme in the U.S., EU,
Canada, Latin America and Turkey using our own sales force and commercial organization. Additionally, we use local distributors in several
other regions to help us pursue registration and/or market Naglazyme on a named patient basis. Naglazyme net product sales for the three
months ended March 31, 2012 were $68.6 million, as compared to $60.6 million for the three months ended March 31, 2011. Naglazyme net
product sales for 2011 totaled $224.9 million, as compared to $192.7 million for 2010 and $168.7 million for 2009.

Kuvan

Kuvan is a proprietary synthetic oral form of 6R-BH4, a naturally occurring enzyme co-factor for phenylalanine hydroxylase, or PAH, indicated
for patients with PKU. Kuvan is the first drug for the treatment of PKU, which is an inherited metabolic disease that affects at least 50,000
diagnosed patients under the age of 40 in the developed world. We believe that approximately 30-50% of those with PKU could benefit from
treatment with Kuvan. PKU is caused by a deficiency of activity of an enzyme, PAH, which is required for the metabolism of phenylalanine, or
Phe. Phe is an essential amino acid found in all protein-containing foods. Without sufficient quantity or activity of PAH, Phe accumulates to
abnormally high levels in the blood, resulting in a variety of serious neurological complications, including severe mental retardation and brain
damage, mental illness, seizures and other cognitive problems.

Kuvan was granted marketing approval for the treatment of PKU in the U.S. in December 2007. We market Kuvan in the U.S. and Canada using
our own sales force and commercial organization. Kuvan has been granted orphan drug status in the U.S., which confers seven years of market
exclusivity in the U.S for the treatment of PKU, expiring in 2014. We expect that our patents will provide market exclusivity beyond the
expiration of orphan status. Kuvan net product revenues were $32.0 million for the three months ended March 31, 2012, as compared to $26.7
million for the three months ended March 31, 2011. Kuvan net product sales for 2011 were $116.8 million, as compared to $99.4 million for
2010 and $76.8 million for 2009.

In May 2005, we entered into an agreement with Merck Serono S.A. (Merck Serono) for the further development and commercialization of
Kuvan and any other product containing 6R-BH4, and PEG-PAL for PKU. Through the agreement, as amended in 2007, Merck Serono acquired
exclusive rights to market these products in all territories outside the U.S., Canada and Japan, and we retained exclusive rights to market these
products in the U.S. and to market Kuvan in Canada. Merck Serono markets Kuvan in the EU and several other countries outside the U.S.,
Canada and Japan. Under the agreement with Merck Serono, we are entitled to receive royalties, on a country-by-country basis, until the later of
the expiration of patent right licensed to Merck or ten years after the first commercial sale of the licensed product in such country. Over the next
several years, we expect a royalty of approximately 4% on net sales of Kuvan by Merck Serono. We also sell Kuvan to Merck Serono at near
cost, and Merck Serono resells the product to end-users outside the U.S., Canada and Japan. The royalty earned from Kuvan product sold by
Merck Serono in the EU is included as a component of net product revenues in the period earned. During the three months ended March 31,
2012, we earned $0.5 million in net royalties on net sales of $11.9 million of Kuvan by Merck Serono, compared to the three months ended
March 31, 2011, when we earned $0.3 million on their net sales of $8.3 million. In 2011, we earned $1.6 million in net royalties on net sales of
$40.4 million of Kuvan by Merck Serono, compared to 2010 when we earned $0.9 million in net royalties on net sales of $23.7 million. In 2009,
we earned $0.3 million in net royalties on net sales of $6.9 million. We recorded collaborative agreement revenue associated with shared Kuvan
development costs in the amounts of $0.1 million for the three months ended March 31, 2012, $0.5 million for 2011, $0.7 million for 2010 and
$2.4 million for 2009.
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Aldurazyme has been approved for marketing in the U.S., EU and other countries for patients with Mucopolysaccharidosis I, or MPS 1. MPS 1 is
a progressive and debilitating life-threatening genetic disease, for which no other drug treatment currently exists, that is caused by the deficiency
of alpha-L-iduronidase, a lysosomal enzyme normally required for the breakdown of GAGs. Patients with MPS I typically become progressively
worse and experience multiple severe and debilitating symptoms resulting from the build-up of carbohydrate residues in all tissues in the body.
These symptoms include: inhibited growth, delayed and regressed mental development (in the severe form of the disease), enlarged liver and
spleen, joint deformities and reduced range of motion, impaired cardiovascular function, upper airway obstruction, reduced pulmonary function,
frequent ear and lung infections, impaired hearing and vision, sleep apnea, malaise and reduced endurance.

We developed Aldurazyme through a collaboration with Genzyme Corporation. Under our collaboration agreement, we are responsible for
manufacturing Aldurazyme and supplying it to Genzyme. Genzyme records sales of Aldurazyme and is required to pay us, on a quarterly basis,
a39.5% to 50% royalty on worldwide net product sales. We recognize a portion of this royalty as product transfer revenue when product is
released to Genzyme and all of our obligations have been fulfilled. Genzyme s return rights for Aldurazyme are limited to defective product. The
product transfer revenue represents the fixed amount per unit of Aldurazyme that Genzyme is required to pay us if the product is unsold by
Genzyme. The amount of product transfer revenue will eventually be deducted from the calculated royalty when the product is sold by

Genzyme. Additionally, Genzyme and we are members of a 50/50 limited liability company that: (1) holds the intellectual property relating to
Aldurazyme and other collaboration products and license all such intellectual property on a royalty-free basis to us and Genzyme to allow us to
exercise our rights and perform our obligations under the agreements related to the restructuring, and (2) engages in research and development
activities that are mutually selected and funded by Genzyme and us.

Aldurazyme net product revenues totaled $12.0 million for the three months ended March 31, 2012 as compared to $18.7 million for the three
months ended March 31, 2011. Aldurazyme net product revenues totaled $82.8 million for 2011 as compared to $71.2 million for 2010 and
$70.2 million for 2009. The net product revenues for the three months ended March 31, 2012, and for each of the years ended December 31,
2011, 2010 and 2009 include $18.4 million, $74.2 million, $68.0 million and $61.8 million, respectively, of royalty revenue on net Aldurazyme
sales by Genzyme. Royalty revenue from Genzyme is based on 39.5% to 44.0% of net Aldurazyme sales by Genzyme, which totaled $45.9
million for the three months ended March 31, 2012, $185.2 million for 2011, $166.8 million for 2010 and $155.1 million for 2009. For the three
months ended March 31, 2012, previously recognized Aldurazyme net product transfer revenue of $6.4 million reflects previous shipments of
Aldurazyme to Genzyme. Incremental Aldurazyme net product transfer revenue of $8.6 million, $3.2 million and $8.4 million for 2011, 2010
and 2009, respectively, reflect incremental shipments of Aldurazyme to Genzyme to meet future product demand. In the future, to the extent that
Genzyme Aldurazyme inventory quantities on hand remain consistent, we expect that our total Aldurazyme revenues will approximate the
39.5% to 50% royalties on net product sales by Genzyme.

Firdapse

In conjunction with our acquisition of Huxley Pharmaceuticals, Inc. (Huxley) we acquired the rights to Firdapse in October 2009, a proprietary
form of 3,4-diaminopyridine (amifampridine phosphate), or 3,4-DAP for the treatment of Lambert Eaton Myasthenic Syndrome, or LEMS.
Firdapse was originally developed by AGEPS, the pharmaceutical unit of the Paris Public Hospital Authority, or AP-HP, and sublicensed to
Huxley from EUSA Pharma in April 2009. Firdapse was granted marketing approval in the EU in December 2009. In addition, Firdapse has
been granted orphan drug status in the EU, which confers ten years of market exclusivity in the EU.
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We launched Firdapse on a country by country basis in Europe beginning in April 2010. Firdapse net product revenues for the three months
ended March 31, 2012 were $3.6 million as compared to $3.1 million for the three months ended March 31, 2011. Firdapse net product revenues
in 2011 were $13.1 million, compared to $6.4 million in 2010. We also continue to develop Firdapse for the possible treatment of LEMS in the
U.S. and initiated a Phase 3 clinical trial in the second quarter of 2011. This Phase 3 study is a double-blind, placebo-controlled randomized
discontinuation study followed by an open-label extension period in approximately 30 patients across 11 sites worldwide. The primary objective
of the study is to evaluate the efficacy and safety, including the long-term safety, of Firdapse. The primary efficacy variable is the Quantitative
Myasthenia Gravis score and the secondary efficacy variable is the timed 25-foot walk test. We are also exploring other options with the
Firdapse program, including the potential outlicense of certain rights in the U.S. or elsewhere.

LEMS is a rare autoimmune disease with the primary symptoms of muscle weakness. Muscle weakness in LEMS is caused by autoantibodies to
voltage gated calcium channels leading to a reduction in the amount of acetylcholine released from nerve terminals. The prevalence of LEMS is
estimated at four to ten per million, or approximately 2,000 to 5,000 patients in the EU and 1,200 to 3,100 patients in the U.S. Approximately
50% of LEMS patients diagnosed have small cell lung cancer. Patients with LEMS typically present with fatigue, muscle pain and stiffness. The
weakness is generally more marked in the proximal muscles particularly of the legs and trunk. Other problems include reduced reflexes,
drooping of the eyelids, facial weakness and problems with swallowing. Patients often report a dry mouth, impotence, constipation and feelings
of light headedness on standing. On occasion these problems can be life threatening when the weakness involves respiratory muscles. A
diagnosis of LEMS is generally made on the basis of clinical symptoms, electromyography testing and the presence of auto antibodies against
voltage gated calcium channels. Currently approved treatments of LEMS can consist of strategies directed at the underlying malignancy, if one
is present. Therapy of small cell lung cancer is limited and outcomes are generally poor. Immunosuppressive agents have been tried but success
is limited by toxicity and difficulty administering the regimens. A mainstay of therapy has been 3,4-DAP, but its use in practice has been limited
by the drug s availability.

Products in Clinical Development
GALNS

We are developing GALNS, an enzyme replacement therapy for the treatment of MPS IV A, a lysosomal storage disorder. In November 2008,
we announced the initiation of a clinical assessment program for patients with MPS IV A. We initiated a Phase 1/2 clinical trial of GALNS in
the first half of 2009. The objectives of the Phase 1/2 study were to evaluate safety, pharmacokinetics, and pharmacodynamics and to identify
the optimal dose of GALNS for future studies. The results reported in April 2010 showed clinically meaningful improvements in two measures
of endurance (6-minute walk distance and 3-minute stair climb) were achieved at both 24 weeks and 36 weeks as compared to baseline.
Clinically meaningful improvements in two measures of pulmonary function (forced vital capacity and maximum voluntary ventilation) were
achieved at 36 weeks as compared to baseline and keratan sulfate levels decreased shortly after the initiation of treatment and fell further as the
study progressed. In February 2011, we announced the initiation of a pivotal Phase 3 clinical trial for GALNS for the treatment of MPS IV A.
This Phase 3 trial is a randomized, double-blind, placebo-controlled study designed to evaluate the efficacy and safety of GALNS in patients
with MPS IV A. The trial is being conducted at approximately 30 centers worldwide including Brazil, Japan, Taiwan, most Western European
countries, Canada and the U.S. In March 2012, we announced that enrollment for this trial had been completed, with 176 patients enrolled. This
trial will explore doses of two milligrams per kilogram per week and two milligrams per kilogram every other week for a treatment period of 24
weeks. We expect to report top-line results from the study in the fourth quarter of 2012.
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In addition, in November 2011, we announced the initiation of a Phase 2 study for GALNS in patients with MPS IVA who are under five years
of age. The primary objective of the Phase 2, open-label, multinational clinical study is to evaluate the safety and tolerability of infusions of
GALNS at a dose of 2.0 milligrams per kilogram per week over a 52-week period in 10 to 15 patients with MPS IVA who are under five years
of age. The secondary objectives are to evaluate urinary keratan sulfate levels and growth velocity.

PEG-PAL

PEG-PAL is an investigational enzyme substitution therapy that we are developing as a subcutaneous injection and is intended for those patients
with PKU who do not respond to Kuvan. In preclinical models, PEG-PAL produced a rapid, dose-dependent reduction in blood phenylalanine,
or Phe levels, the same endpoint that was used in the Kuvan studies. In June 2009, we announced results from a Phase 1 open-label, single-dose,
dose-escalation clinical trial of PEG-PAL for PKU. Significant reductions in blood Phe levels were observed in all patients in the fifth dosing
cohort of the Phase 1 trial. In addition, there are no serious immune reactions observed and mild to moderate injection-site reactions were in line
with our expectations. In September 2009, we initiated a Phase 2, open-label dose finding clinical trial of PEG-PAL. The primary objective of
this clinical trial is to optimize the dose and schedule that produces the most favorable safety profile and Phe reduction. The secondary
objectives of the clinical trial are to evaluate the safety and tolerability of multiple dose levels of PEG-PAL, to evaluate the immune response to
PEG-PAL, and to evaluate steady-state pharmacokinetics in all patients and accumulation of PEG-PAL in a subset of patients enrolled in this
clinical trial. In the ongoing Phase 2 study, the rate of discontinuation due to adverse events remains low and virtually all patients who are able
to achieve a therapeutic dose have their blood Phe levels lowered to less than 600 micromoles per liter, the target of therapeutic efficacy. Mild to
moderate self limiting injection site reactions are the most commonly reported toxicity. In April 2011 we initiated an extension of the Phase 2
study to find the quickest and safest induction dosing regimen to an efficacious maintenance dose. This study is ongoing. We expect to report
results from the Phase 2 trial in the third quarter of 2012 and, if successful, to initiate a Phase 3 clinical trial of PEG-PAL in 2013 after meetings
with regulatory authorities.

BMN-673

BMN-673 is a PARP inhibitor, a class of molecules that has shown clinical activity against cancers involving defects in DNA repair that we are
investigating for the treatment of certain cancers. In January 2011, we announced the initiation of a Phase 1/2 clinical trial for BMN-673 for the
treatment of patients with solid tumors. The clinical trial is an open-label study of once-daily, orally-administered BMN-673 in approximately
70 patients ages 18 and older with advanced or recurrent solid tumors. The primary objective of the study is to establish the maximum tolerated
dose of daily oral BMN-673. The secondary objective of the study is to establish the safety, pharmacokinetic profile and recommended Phase 2
dose. Over twenty patients have been dosed in the solid tumor study, and we have not yet determined the maximum tolerated dose. Top-line
results are expected in the second half of 2012. In July 2011, we initiated a Phase 1/2 clinical trial for BMN-673 for the treatment of patients
with advanced hematological malignancies. This clinical trial is a two-arm, open-label dose escalation study to determine the maximum tolerated
dose and to assess the safety, pharmacokinetics, pharmacodynamics and preliminary efficacy of once-daily, orally-administered BMN-673 in
patients with acute myeloid leukemia, myelodysplastic syndrome, chronic lymphocytic leukemia or mantle cell lymphoma. This study is
expected to enroll approximately 80 patients. Top-line results are expected in the first quarter of 2013.

BMN-701

BMN-701 is a novel fusion of insulin-like growth factor 2 and alpha glucosidase (IGF2-GAA) in development for Pompe disease. We acquired
the BMN-701 program in August 2010 in connection with the acquisition of ZyStor Therapeutics, Inc. (ZyStor). In January 2011, we announced
the initiation of a Phase 1/2 clinical
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trial for BMN-701. This clinical trial is an open-label study to evaluate the safety, tolerability, pharmacokinetics, pharmacodynamic and clinical
activity of BMN-701 administered as an intravenous infusion every two weeks at doses of 5 milligrams per kilogram, 10 milligrams per
kilogram and 20 milligrams per kilogram. We expect to enroll approximately 30 patients between the ages of 13 and 65 years old with late-onset
Pompe disease for a treatment period of 24 weeks. The primary objectives of this study are to evaluate the safety and tolerability of BMN-701 as
well as determine the antibody response to BMN-701. The secondary objectives of the study are to determine the single and multi-dose
pharmacokinetics of BMN-701 and determine mobility and functional exercise capacity in patients receiving BMN-701. We are now dosing
patients in the 20 milligram per kilogram cohort. BMN-701 has been generally well-tolerated with a safety profile consistent with other enzyme
replacement therapies. Pompe disease is a lysosomal storage disorder caused by a deficiency in GAA, which prevents cells from adequately
degrading glycogen. This results in the storage of glycogen in lysosomes, particularly those in muscle cells, thereby damaging those cells and
causing progressive muscle weakness which in turn can result in death due to pulmonary or cardiac insufficiency. We expect to report top-line
results from this study in the fourth quarter of 2012.

BMN-111

BMN-111 is a peptide therapeutic in development for the treatment of achondroplasia. In January 2012, we announced the initiation of a Phase 1
clinical trial for BMN-111. The primary objective of the Phase 1 clinical trial is to assess the safety and tolerability of single and multiple doses
of BMN-111 in normal healthy adult volunteers up to the maximum tolerated dose. We expect to report results from this trial in the third quarter
of 2012. We expect to start the Phase 2 study in pediatric patients in the fourth quarter of 2012 or the first quarter of 2013.

Company Information

We were incorporated in Delaware in October 1996 and began operations on March 21, 1997. Our principal executive offices are located at 105
Digital Drive, Novato, California 94949 and our telephone number is (415) 506-6700. Our annual reports on Form 10-K, quarterly reports on
Form 10-Q, proxy statements, current reports on Form 8-K and amendments to those reports filed or furnished pursuant to Section 13(a) or 15(d)
of the Exchange Act are available free of charge at www.bmrn.com as soon as reasonably practicable after electronically filing such reports with
the SEC. Such reports and other information may be obtained by visiting the SEC s Public Reference Room at 100 F Street, NE, Washington, DC
20549 or by calling the SEC at 1-800-SEC-0330. Additionally, these reports are available at the SEC s website at http://www.sec.gov.
Information contained in our website is not part of this or any other report that we file with or furnish to the SEC.
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THE OFFERING

The following is a brief summary of the terms of this offering.

Issuer

Common stock to be offered

Common stock to be outstanding after the offering

Option to purchase additional shares

Use of Proceeds

Nasdaq symbol for common stock

Risk Factors

BioMarin Pharmaceutical Inc.

6,500,000 shares

122,181,825 shares

The underwriters have an option to purchase up to 650,000 additional shares of our
common stock. The underwriters may exercise this option at any time within 30 days
from the date of this prospectus supplement.

We intend to apply the net proceeds of this offering for general corporate purposes,
including working capital and research and development. We reserve the right, at the sole
discretion of our Board of Directors, to reallocate our use of proceeds in response to
developments in our business. Accordingly, our management will have significant
flexibility in applying these proceeds. Until we use the net proceeds of this offering, we
intend to invest the funds in short term, interest bearing instruments or other investment
grade securities.

Our common stock is listed on the Nasdaq Global Select Market under the symbol
BMRN.

See Risk Factors and other information included in this prospectus supplement, the
accompanying prospectus and the documents incorporated by reference in this prospectus
supplement and the accompanying prospectus for a discussion of factors you should
carefully consider before deciding to invest in shares of our common stock.

The number of shares of common stock to be outstanding after the offering is based on 115,681,825 shares of common stock outstanding as of

March 31, 2012.

The number of shares of common stock to be outstanding after the offering does not take into account:

15,537,214 shares of our common stock issuable upon exercise of outstanding options issued under our stock option plans at a
weighted average exercise price of $22.90 per share as of March 31, 2012;

1,415,086 shares of our common stock issuable upon the conversion of our $23.5 million 2.50% convertible subordinated notes

due 2013;
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an aggregate of 21,059,525 shares of our common stock available for future equity awards under our stock option plans as of
March 31, 2012.
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An investment in our common stock involves a high degree of risk. We operate in a dynamic and rapidly changing industry that involves
numerous risks and uncertainties. You should carefully consider the following risk factors, together with all of the other information contained
in this prospectus supplement and the accompanying prospectus or incorporated by reference into this prospectus supplement and the
accompanying prospectus. The risks and uncertainties described below are not the only ones we face. Other risks and uncertainties, including
those that we do not currently consider material, may impair our business. If any of the risks discussed below actually occur, our business,
financial condition, operating results or cash flows could be materially adversely affected. This could cause the value of our common stock to
decline, and you may lose all or part of your investment.

Risk Related to Our Business

If we fail to maintain regulatory approval to commercially market and sell our drugs, or if approval is delayed, we will be unable to
generate revenue from the sale of these products, our potential for generating positive cash flow will be diminished, and the capital
necessary to fund our operations will be increased.

We must obtain and maintain regulatory approval to market and sell our drug products in the U.S. and in jurisdictions outside of the U.S. In the
U.S., we must obtain FDA approval for each drug that we intend to commercialize. The FDA approval process is typically lengthy and
expensive, and approval is never certain. Products distributed abroad are also subject to government regulation by international regulatory
authorities. Naglazyme, Aldurazyme and Kuvan have received regulatory approval to be commercially marketed and sold in the U.S., EU and
other countries. Firdapse has received regulatory approval to be commercially marketed only in the EU. If we fail to obtain regulatory approval
for our product candidates, we will be unable to market and sell those drug products. Because of the risks and uncertainties in pharmaceutical
development, our product candidates could take a significantly longer time to gain regulatory approval than we expect or may never gain
approval.

From time to time during the regulatory approval process for our products and our product candidates, we engage in discussions with the FDA
and comparable international regulatory authorities regarding the regulatory requirements for our development programs. To the extent
appropriate, we accommodate the requests of the regulatory authorities and, to date, we have generally been able to reach reasonable
accommodations and resolutions regarding the underlying issues. However, we are often unable to determine the outcome of such deliberations
until they are final. If we are unable to effectively and efficiently resolve and comply with the inquiries and requests of the FDA and other
non-U.S. regulatory authorities, the approval of our product candidates may be delayed and their value may be reduced.

After any of our products receive regulatory approval, they remain subject to ongoing regulation, which can impact, among other things product
labeling, manufacturing practices, adverse event reporting, storage, distribution, advertising and promotion, and record keeping. If we do not
comply with the applicable regulations, the range of possible sanctions includes issuance of adverse publicity, product recalls or seizures, fines,
total or partial suspensions of production and/or distribution, suspension of marketing applications, and enforcement actions, including
injunctions and civil or criminal prosecution. The FDA and comparable international regulatory agencies can withdraw a product s approval
under some circumstances, such as the failure to comply with regulatory requirements or unexpected safety issues. Further, the FDA often
requires post-marketing testing and surveillance to monitor the effects of approved products. The FDA and comparable international regulatory
agencies may condition approval of our product candidates on the completion of such post-marketing clinical studies. These post-marketing
studies may suggest that a product causes undesirable side effects or may present a risk to the patient. If data we collect from post-marketing
studies suggest that one of our approved products may present a risk to safety, the government authorities could withdraw our product approval,
suspend production or place other marketing restrictions on our products. If regulatory sanctions are applied or if regulatory approval is
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delayed or withdrawn, the value of our company and our operating results will be adversely affected. Additionally, we will be unable to generate
revenue from the sale of these products, our potential for generating positive cash flow will be diminished and the capital necessary to fund our
operations will be increased.

If we fail to obtain or maintain orphan drug exclusivity for some of our products, our competitors may sell products to treat the same
conditions and our revenues will be reduced.

As part of our business strategy, we intend to develop some drugs that may be eligible for FDA and EU orphan drug designation. Under the
Orphan Drug Act, the FDA may designate a product as an orphan drug if it is intended to treat a rare disease or condition, defined as a patient
population of fewer than 200,000 in the U.S. The company that first obtains FDA approval for a designated orphan drug for a given rare disease
receives marketing exclusivity for use of that drug for the stated condition for a period of seven years. Orphan drug exclusive marketing rights
may be lost if the FDA later determines that the request for designation was materially defective or if the manufacturer is unable to assure
sufficient quantity of the drug. Similar regulations are available in the EU with a ten-year period of market exclusivity.

Because the extent and scope of patent protection for some of our drug products is limited, orphan drug designation is especially important for
our products that are eligible for orphan drug designation. For eligible drugs, we plan to rely on the exclusivity period under the Orphan Drug
Act to maintain a competitive position. If we do not obtain orphan drug exclusivity for our drug products that do not have broad patent
protection, our competitors may then sell the same drug to treat the same condition and our revenues will be reduced.

Even though we have obtained orphan drug designation for certain of our products and product candidates and even if we obtain orphan drug
designation for our future product candidates, due to the uncertainties associated with developing pharmaceutical products, we may not be the
first to obtain marketing approval for any particular orphan indication. Further, even if we obtain orphan drug exclusivity for a product, that
exclusivity may not effectively protect the product from competition because different drugs can be approved for the same condition. Even after
an orphan drug is approved, the FDA can subsequently approve the same drug for the same condition if the FDA concludes that the later drug is
safer, more effective or makes a major contribution to patient care. Orphan drug designation neither shortens the development time or regulatory
review time of a drug, nor gives the drug any advantage in the regulatory review or approval process.

We may face competition from biological products approved through an abbreviated regulatory pathway.

Our Naglazyme and Aldurazyme products, as well as certain of our product candidates, are regulated by the FDA as biologics under the Federal
Food, Drug and Cosmetics Act, or the FDC Act, and the Public Health Service Act. Biologics require the submission of a Biologics License
Application (BLA), and approval by the FDA prior to being marketed in the U.S. Historically, a biologic product approved under a BLA was not
subject to the generic drug review and approval provisions of the FDC Act. However, the Patient Protection and Affordable Care Act of 2010, as
amended by the Health Care and Education Reconciliation Act of 2010, or collectively, the PPACA, created a regulatory pathway for the
abbreviated approval for biological products that are demonstrated to be biosimilar or interchangeable with an FDA-approved biological
product. In order to meet the standard of interchangeability, a sponsor must demonstrate that the biosimilar product can be expected to produce
the same clinical result as the reference product, and for a product that is administered more than once, that the risk of switching between the
reference product and biosimilar product is not greater than the risk of maintaining the patient on the reference product. Such biosimilars would
reference biological products approved in the U.S. The law establishes a period of 12 years of data exclusivity for reference products, which
protects the data in the original BLA by prohibiting sponsors of biosimilars from gaining FDA approval based in part on reference to data in the
original BLA. Our products approved under BLAs, as well as products in development that may be approved under BLAs, could be reference
products for such abbreviated BLAs.
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To obtain regulatory approval to market our products, preclinical studies and costly and lengthy preclinical and clinical trials are
required and the results of the studies and trials are highly uncertain.

As part of the regulatory approval process, we must conduct, at our own expense, preclinical studies in the laboratory and clinical trials on
humans for each product candidate. We expect the number of preclinical studies and clinical trials that the regulatory authorities will require will
vary depending on the product candidate, the disease or condition the drug is being developed to address and regulations applicable to the
particular drug. Generally, the number and size of clinical trials required for approval increases based on the expected patient population that
may be treated with a drug. We may need to perform multiple preclinical studies using various doses and formulations before we can begin
clinical trials, which could result in delays in our ability to market any of our product candidates. Furthermore, even if we obtain favorable
results in preclinical studies, the results in humans may be significantly different. After we have conducted preclinical studies, we must
demonstrate that our drug products are safe and efficacious for use in the targeted human patients in order to receive regulatory approval for
commercial sale.

Adverse or inconclusive clinical results would stop us from filing for regulatory approval of our product candidates. Additional factors that can
cause delay or termination of our clinical trials include:

slow or insufficient patient enrollment;

slow recruitment of, and completion of necessary institutional approvals at, clinical sites;

longer treatment time required to demonstrate efficacy;

lack of sufficient supplies of the product candidate;

adverse medical events or side effects in treated patients;

lack of effectiveness of the product candidate being tested; and

regulatory requests for additional clinical trials.
Typically, if a drug product is intended to treat a chronic disease, as is the case with some of our product candidates, safety and efficacy data
must be gathered over an extended period of time, which can range from six months to three years or more. We also rely on independent third
party contract research organizations, or CROs, to perform most of our clinical studies and many important aspects of the services performed for
us by the CROs are out of our direct control. If there is any dispute or disruption in our relationship with our CROs, our clinical trials may be
delayed. Moreover, in our regulatory submissions, we rely on the quality and validity of the clinical work performed by third party CROs. If any
of our CROs processes, methodologies or results were determined to be invalid or inadequate, our own clinical data and results and related
regulatory approvals could adversely be impacted.

If we continue to incur operating losses for a period longer than anticipated, we may be unable to continue our operations at planned
levels and be forced to reduce our operations.

Since we began operations in March 1997, we have been engaged in very substantial research and development and operated at a net loss until
2008. Although we were profitable in 2008 and 2010, we operated at a net loss in 2009 and 2011. Based upon our current plan for investments in
research and development for existing and new programs, we expect to operate at a net loss for 2012 and may operate at an annual net loss
beyond 2012. Our future profitability depends on our marketing and selling of Naglazyme, Kuvan and Firdapse, the successful
commercialization of Aldurazyme by Genzyme, the receipt of regulatory approval of our product candidates, our ability to successfully
manufacture and market any approved drugs, either by ourselves or jointly
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with others, our spending on our development programs and the impact of any possible future business development transactions. The extent of
our future losses and the timing of profitability are highly uncertain. If we fail to become profitable or are unable to sustain profitability on a
continuing basis, then we may be unable to continue our operations at planned levels and be forced to reduce our operations.

If we fail to comply with manufacturing regulations, our financial results and financial condition will be adversely affected.

Before we can begin commercial manufacture of our products, we, or our contract manufacturers, must obtain regulatory approval of our
manufacturing facilities, processes and quality systems. In addition, our pharmaceutical manufacturing facilities are continuously subject to
inspection by the FDA, the State of California and international regulatory authorities, before and after product approval. Our manufacturing
facilities have been inspected and licensed by the State of California for pharmaceutical manufacture and have been approved by the FDA, the
EC, and health agencies in other countries for the manufacture of Aldurazyme, and by the FDA and EC for the manufacture of Naglazyme. In
addition, our third-party manufacturers facilities involved with the manufacture of Naglazyme, Kuvan, Firdapse and Aldurazyme have also been
inspected and approved by various regulatory authorities.

Due to the complexity of the processes used to manufacture our products and product candidates, we may be unable to continue to pass or
initially pass federal or international regulatory inspections in a cost effective manner. For the same reason, any potential third-party
manufacturer of Naglazyme, Kuvan, Aldurazyme and Firdapse or our product candidates may be unable to comply with GMP regulations in a
cost effective manner and may be unable to initially or continue to pass a federal or international regulatory inspection.

If we, or third-party manufacturers with whom we contract, are unable to comply with manufacturing regulations, we may be subject to fines,
unanticipated compliance expenses, recall or seizure of our products, total or partial suspension of production and/or enforcement actions,
including injunctions, and criminal or civil prosecution. These possible sanctions would adversely affect our financial results and financial
condition.

If we fail to obtain the capital necessary to fund our operations, our financial results and financial condition will be adversely affected
and we will have to delay or terminate some or all of our product development programs.

We may require additional financing to fund our future operations, including the commercialization of our approved drugs and drug product
candidates currently under development, preclinical studies and clinical trials, and potential licenses and acquisitions. We may be unable to raise
additional financing, if needed, due to a variety of factors, including our financial condition, the status of our product programs, and the general
condition of the financial markets. If we fail to raise additional financing if we need such funds, we may have to delay or terminate some or all
of our product development programs and our financial condition and operating results will be adversely affected.

We expect to continue to spend substantial amounts of capital for our operations for the foreseeable future. The amount of capital we will need
depends on many factors, including:

our ability to successfully market and sell Naglazyme, Kuvan and Firdapse;

Genzyme s ability to continue to successfully commercialize Aldurazyme;

the progress and success of our preclinical studies and clinical trials (including studies and the manufacture of materials);
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