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The information in this prospectus is not complete and may be changed. We may not sell these securities or accept an offer to buy these securities until the
registration statement filed with the Securities and Exchange Commission is effective. This prospectus is not an offer to sell these securities, and it is not
soliciting offers to buy these securities in any state where such offer or sale is not permitted.

SUBJECT TO COMPLETION, DATED MAY 2, 2024

PROSPECTUS
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21,686,760 shares of Common Stock

This prospectus covers the resale, from time to time, by the selling stockholders identified in this prospectus, or, the selling stockholders of up to
21,686,760 shares of our common stock, par value $0.001 per share, (“common stock™) consisting of (i) 9,143,380 shares of common stock held by the
selling stockholders (“Initial Shares”), (ii) 1,700,000 shares of common stock (“Pre-Funded Warrant Shares”) issuable upon the exercise of pre-funded
warrants held by certain of the selling stockholders (“Pre-Funded Warrants™) and (iii) 10,843,380 shares of common stock (“Common Warrant Shares”)
issuable upon the exercise of warrants held by the selling stockholders (“Common Warrants”). The Initial Shares, Pre-Funded Warrant Shares and Common
Warrant Shares shall be collectively referred to as the “Securities” or the “Shares.”

Our registration of the resale of shares of common stock covered by this prospectus does not mean that the selling stockholders will offer or sell
any such shares. The selling stockholders received the Initial Shares, Pre-Funded Warrants and Common Warrants from us pursuant to a private placement
transaction (the “Private Placement”), which was consummated on April 10, 2024.

We will not receive any of the proceeds from the sale of our common stock by the selling stockholders, although we will receive proceeds from
the nominal exercise price of any Pre-Funded Warrants and the exercise price of any Common Warrants.

Any shares of our common stock subject to resale hereunder will have been issued by us and received by the selling stockholders prior to any
resale of such shares pursuant to this prospectus.

The selling stockholders may sell all or a portion of the shares of common stock beneficially owned by them and offered hereby from time to time
directly or through one or more underwriters, broker-dealers or agents. If the shares of common stock are sold through underwriters or broker-dealers, the
selling stockholders will be responsible for underwriting discounts or commissions or agent’s commissions. The shares of common stock may be sold on
any national securities exchange or quotation service on which the Securities may be listed or quoted at the time of sale, in the over-the-counter market or
in transactions otherwise than on these exchanges or systems or in the over-the-counter market and in one or more transactions at fixed prices, at prevailing
market prices at the time of the sale, at varying prices determined at the time of sale, or at negotiated prices. We will bear all fees and expenses incident to
our obligation to register the shares of common stock. For additional information on the methods of sale that may be used by the selling stockholders, see
“Plan of Distribution” beginning on page 16 of this prospectus.

Our common stock is listed on The Nasdaq Capital Market, or Nasdaq, under the symbol “TARA.” On May 1, 2024, the last reported sale price of
our common stock was $2.93 per share.

Investing in our common stock involves a high degree of risk. You should review carefully the risks and uncertainties described under the
heading “Risk Factors” on page 8 of this prospectus any similar section contained in the applicable prospectus supplement and any related free
writing prospectus, and under similar headings in the other documents that are incorporated by reference into this prospectus as described on
page 20 of this prospectus.

NEITHER THE SECURITIES AND EXCHANGE COMMISSION NOR ANY STATE SECURITIES COMMISSION HAS APPROVED
OR DISAPPROVED OF THESE SECURITIES OR DETERMINED IF THIS PROSPECTUS IS TRUTHFUL OR COMPLETE. ANY
REPRESENTATION TO THE CONTRARY IS A CRIMINAL OFFENSE.

The date of this prospectus is ,2024.
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ABOUT THIS PROSPECTUS

This prospectus is part of a registration statement on Form S-3 that we filed with the Securities and Exchange Commission, or the SEC, utilizing a
“shelf” registration process. The selling stockholders may resell, from time to time, in one or more offerings, shares of our common stock offered by this
prospectus. Information about the selling stockholders may change over time. When the selling stockholders sell shares of our common stock under this
prospectus, we will, if necessary and required by law, provide a prospectus supplement that will contain specific information about the terms of that
offering. Any prospectus supplement may also add to, update, modify or replace information contained in this prospectus. If a prospectus supplement is
provided and the description of the offering in the prospectus supplement varies from the information in this prospectus, you should rely on the information
in the prospectus supplement. You should carefully read this prospectus and any accompanying prospectus supplement, if any, along with all of the
information incorporated by reference herein and therein, before making an investment decision.

You should rely only on the information contained or incorporated by reference in this prospectus and any applicable prospectus
supplement. We have not, and the selling stockholders have not, authorized any other person to provide you with different or additional
information. If anyone provides you with different or additional information, you should not rely on it. This prospectus is not an offer to sell, nor
are the selling stockholders seeking an offer to buy, the shares offered by this prospectus in any jurisdiction where the offer and sale is not
permitted. No offers or sales of any of the shares of our common stock are to be made in any jurisdiction in which such an offer or sale is not
permitted. You should assume that the information contained in this prospectus or any applicable prospectus supplement is accurate only as of the
date on the front cover thereof or the date of the document incorporated by reference, regardless of the time of delivery of this prospectus or any
applicable prospectus supplement or any sales of the shares of our common stock offered hereby or thereby.

You should read the entire prospectus and any prospectus supplement and any related issuer free writing prospectus, as well as the documents
incorporated by reference into this prospectus or any prospectus supplement or any related issuer free writing prospectus, before making an investment
decision. Neither the delivery of this prospectus or any prospectus supplement or any issuer free writing prospectus nor any sale made hereunder shall
under any circumstances imply that the information contained or incorporated by reference herein or in any prospectus supplement or issuer free writing
prospectus, as applicable. You should assume that the information appearing in this prospectus, any prospectus supplement or any document incorporated
by reference herein or therein is accurate only as of the date of the applicable documents, regardless of the time of delivery of this prospectus or any sale of
securities. Our business, financial condition, results of operation and prospects may have changed since that date.

This prospectus and the information incorporated herein by reference contains summaries of certain provisions contained in some of the
documents described herein, but reference is made to the actual documents for complete information. All of the summaries are qualified in their entirety by
the actual documents. Copies of some of the documents referred to herein have been filed, will be filed or will be incorporated by reference as exhibits to
the registration statement of which this prospectus is a part, and you may obtain copies of those documents as described below under the heading “Where
You Can Find More Information.”

Unless otherwise stated, all references in this prospectus to “we,” “us,” “our,” “Protara,” the “Company” and similar designations refer to Protara
Therapeutics, Inc. This prospectus contains references to trademarks belonging to other entities. Solely for convenience, trademarks and trade names
referred to in this prospectus, including logos, artwork and other visual displays, may appear without the ® or ™ symbols, but such references are not
intended to indicate, in any way, that the applicable licensor will not assert, to the fullest extent under applicable law, its rights to these trademarks and
trade names. We do not intend our use or display of other companies’ trade names or trademarks to imply a relationship with, or endorsement or
sponsorship of us by, any other companies.
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SUMMARY

The following summary highlights information contained elsewhere in this prospectus. This summary is not complete and does not contain all
of the information that you need to consider in making your investment decision. You should carefully read the entire prospectus, the applicable
prospectus supplement and any related free writing prospectus, including the risks of investing in our securities discussed under the heading “Risk
Factors” contained in the applicable prospectus supplement and any related free writing prospectus, and under similar headings in the other documents
that are incorporated by reference into this prospectus. You should also carefully read the information incorporated by reference into this prospectus,
including our financial statements, and the exhibits to the registration statement of which this prospectus is a part.
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Unless the context indicates otherwise, references in this prospectus to “Protara,” “Protara Therapeutics,” “the Company,” “we,” “us,

“our” and similar references refer to Protara Therapeutics, Inc.
Overview

We are a New York City based clinical-stage biopharmaceutical company committed to advancing transformative therapies for the treatment of
cancer and rare diseases. We were founded on the principle of applying modern scientific, regulatory or manufacturing advancements to established
mechanisms in order to create new development opportunities. We prioritize creativity, diverse perspectives, integrity and tenacity to expedite our goal
of bringing life-changing therapies to people with limited treatment options.

Our portfolio includes two development programs utilizing TARA-002, an investigational cell therapy based on the broad immunopotentiator,
OK-432, which was originally granted marketing approval by the Japanese Ministry of Health and Welfare as an immunopotentiating cancer therapeutic
agent. This cell therapy is currently approved in Japan and Taiwan for lymphatic malformations, or LMs, and multiple oncologic indications. We have
secured worldwide rights to the asset excluding Japan and Taiwan and are exploring its use in oncology and rare disease indications. TARA-002 was
developed from the same master cell bank of genetically distinct group A Streptococcus pyogenes as OK-432 (marketed as Picibanil® in Japan and
Taiwan by Chugai Pharmaceutical Co., Ltd., or Chugai Pharmaceutical). We are currently developing TARA-002 in non-muscle invasive bladder
cancer, or NMIBC, and in LMs.

Our lead oncology program is TARA-002 in NMIBC, which is cancer found in the tissue that lines the inner surface of the bladder that has not
spread into the bladder muscle. Bladder cancer is the sixth most common cancer in the United States, with NMIBC representing approximately 80% of
bladder cancer diagnoses. Approximately 65,000 patients are diagnosed with NMIBC in the United States each year. Very few new therapeutics have
been approved for NMIBC since the 1990s and the current standard of care for NMIBC includes intravesical Bacillus Calmette—Guérin, or BCG. The
mechanism of action of TARA-002 is similar in some ways to that of BCG. TARA-002 and BCG are both intravesically administered, elicit a Thl type
immune response and produce a generally similar array of locally activated cytokines and immune cells.

We are conducting a Phase 1 open-label clinical trial to evaluate TARA-002 in treatment-naive and treatment-experienced NMIBC patients
with carcinoma in situ, or CIS, and high-grade papillary tumors, or Ta, known as the ADVANCED-1 trial. In the initial dose escalation phase of the trial,
patients received six weekly intravesical doses of TARA-002, evaluating the 10KE, 20KE and 40KE doses (Klinische Einheit, or KE, is a German term
indicating a specified weight of dried cells in vial). The primary objective of the trial is to evaluate the safety, tolerability and preliminary signs of anti-
tumor activity of TARA-002, with the goal of establishing a recommended Phase 2 dose. In April 2023, we announced positive preliminary data from
the Phase la dose escalation component of the ongoing ADVANCED-1 trial through the 40KE dose, in which TARA-002 indicated favorable
tolerability and anti-tumor activity in NMIBC patients. A maximum tolerated dose was not determined, and dose escalation at the 80KE dose remains
ongoing in an exploratory cohort.




Preliminary data from the ADVANCED-1 trial suggested that intravesical TARA-002 was generally well tolerated at the three dose levels
evaluated in the initial phase of the trial, and no dose limiting toxicities were observed. The Company has selected the 40KE dose for use in subsequent
clinical trials. The majority of reported adverse events were Grades 1 and 2 across all dose levels, and treatment emergent adverse events, as assessed by
study investigators, were in line with typical responses to bacterial immunopotentiation and included fatigue, headache, fever and chills. The most
common urinary symptoms were urinary urgency, urinary frequency, urinary tract pain/burning, incomplete emptying, and bladder spasm. Most bladder
irritations resolved soon after administration, or in a few hours to a few days. A total of nine patients were enrolled in the dose escalation portion of the
study through the 40KE dose. Of those, three patients with CIS, one of whom was a heavily pre-treated BCG-unresponsive patient, achieved a complete
response, or CR, at the 20KE dose, and tumor regression was observed in the other two patients. Results from six patients with high-grade, non-invasive
papillary, or HGTa, tumors showed five of six patients with high-grade recurrence free survival, or HGRFS, at week 12. The patient who did not achieve
HGRFS was dosed at 10KE, the lowest dose of TARA-002 offered in the trial.

The ongoing open-label expansion trial, or ADVANCED-1EXP, is evaluating intravesical TARA-002 at the 40KE dose in up to 12 CIS
patients, including BCG-naive, BCG-unresponsive, and BCG-inadequately treated patients. In April 2024, we announced positive data from three-
month evaluable NMIBC patients with CIS pooled across our clinical studies, including ADVANCED-1 Phase 1a, ADVANCED-1 EXP Phase 1b and
ADVANCED-2 Phase 2 trials of TARA-002 in patients with high-risk NMIBC, including BCG-Unresponsive, BCG-Experienced and BCG-Naive
patients. The overall three-month CR rate prior to reinduction for the 16 evaluable patients was 38%, with a CR rate of 63% in CIS-only patients and
13% in patients with CIS +Ta/T1 (T1 is defined as carcinoma invading the lamina propria). A 43% CR rate was observed in BCG-
Unresponsive/Experienced patients. TARA-002 demonstrated a favorable safety and tolerability profile. The majority of reported adverse events were
Grades 1 and 2 across all dose levels, and there were no Grade 3 or higher treatment emergent adverse events, or TEAEs. TEAEs as assessed by study
investigators, were in line with typical responses to bacterial immunopotentiation, and included fatigue, headache, fever, and chills. The most common
urinary symptoms were urinary urgency, urinary frequency, urinary tract pain/burning, incomplete emptying, and bladder spasm. Most bladder
irritations resolved in a few hours to a few days. Additional details regarding the data, which support the potential for TARA-002 in treating high risk
patients can be found in the following table:

Three Month Evaluable Patients

# Patients # of CRs CR %
BCG-Unresponsive/ Experienced
CIS-only 6 3 50%
CIS +Ta/T1 1 - -%
7 3 43%
BCG-Naive
CIS-only 2 2 100%
CIS +Ta/T1 7 1 14%
9 3 33%
16 6 38%
By Stage of Disease at Baseline
CIS-only 8 5 63%
CIS +Ta/T1 8 1 13%
16 6 38%
By Study
Phase 1a 3 1 33%
Phase 1b-EXP 8 3 38%
Phase 2 Naive 5 2 40%
16 6 38%

Data cutoff date: March 19, 2024




We expect to share preliminary results from a pre-planned risk-benefit analysis of the ongoing Phase 2 open-label ADVANCED-2 trial in the
second half of 2024. The analysis is expected to include approximately 10 patients who are six-month evaluable. The ongoing ADVANCED-2 trial is
assessing intravesical TARA-002 in NMIBC patients with CIS (= Ta/T1) who are BCG-Naive (n=27) and BCG-Unresponsive (n=75-100). The BCG-
Unresponsive cohort has been designed to be registrational aligned with the United States Food and Drug Administration’s, or the FDA’s, 2018 BCG-
Unresponsive Non-muscle Invasive Bladder Cancer: Developing Drugs and Biologics for Treatment Guidance for Industry. Trial subjects will receive
an induction course of six weekly intravesical instillations, and following mandatory biopsy at three months, will either receive a reinduction course of
six weekly intravesical instillations of TARA-002, or the first maintenance course of three weekly installations every three months for an additional 12
months.

In addition to the ADVANCED-2 trial, we intend to assess higher dosing at an 80KE dose and systemic priming prior to initiation of
intravesical administration, in each case to assess anti-tumor activity, as well as the combination of TARA-002 with a checkpoint inhibitor in NMIBC
patients with CIS.

In addition, we continue to conduct non-clinical studies on TARA-002 to better characterize the mechanism of action to help us understand
how TARA-002 may perform in potential combinations with other agents used to treat NMIBC. We use non-clinical data to help us define other cancer
targets for TARA-002, both within urothelial cancer and other types of cancer affecting different parts of the body.

We are also pursuing intravenous, or IV, Choline Chloride, an investigational phospholipid substrate replacement therapy, for patients receiving
parenteral nutrition, or PN. Choline is a known important substrate for phospholipids that are critical for healthy liver function and also plays an
important role in modulating gene expression, cell membrane signaling, brain development and neurotransmission, muscle function, and bone health.
PN patients are unable to synthesize choline from enteral nutrition sources, and there are currently no available PN formulations containing choline.
Approximately 80% of PN-dependent patients are choline-deficient and have some degree of liver damage, which can lead to hepatic failure. There are
currently no available PN formulations containing choline. In the U.S. alone, there are approximately 40,000 patients on long-term PN who would
benefit from an IV formulation of choline. IV Choline Chloride has the potential to become the first FDA approved IV choline formulation for PN
patients.

Choline is recommended for patients on PN by the American Society for Parenteral and Enteral Nutrition, or ASPEN, in their
Recommendations for Changes in Commercially Available Parenteral Multivitamin and Multi-Trace Element Products, as well as by the European
Society for Clinical Nutrition and Metabolism, or ESPEN, in their Guideline on Home Parenteral Nutrition. IV Choline Chloride has been granted
Orphan Drug Designation by the FDA for the prevention of choline deficiency in PN patients. We have been issued a U.S. patent by the U.S. Patent and
Trademark Office claiming a choline composition with a term expiring in 2041.

In April 2024, we announced alignment with the FDA on a registrational path forward for IV Choline Chloride in patients dependent on PN.
Previously, we had been pursuing an indication in intestinal failure-associated liver disease, or IFALD, and following feedback from the FDA, are
pursuing a broader indication in patients on PN who are or may become unable to synthesize choline from oral or enteral nutrition sources.

Feedback from the FDA on our IV Choline Chloride program indicated that a single study with an endpoint of restoring choline levels in PN
patients could serve as the basis for a regulatory filing for IV Choline Chloride. We intend to advance the development of IV Choline Chloride as a
source of choline for adult and adolescent patients on long-term PN.




We are also pursuing TARA-002 in LMs, which are rare, non-malignant cysts of the lymphatic vascular system that primarily form in the head
and neck region of children before the age of two. In July 2020, the FDA granted Rare Pediatric Disease designation for TARA-002 for the treatment of
LMs and in May 2022, the European Medicines Agency granted orphan drug designation to TARA-002 for the treatment of LMs. In addition to the
clinical experience in Japan, we have secured the rights to a dataset from one of the largest ever conducted Phase 2 trials in LMs, in which OK-432 was
administered via a compassionate use program led by the University of lowa to over 500 pediatric and adult patients. We have an investigational new
drug application for LMs with the Vaccines and Related Products Division of the FDA, or Vaccines Division.

In October 2023, we initiated STARBORN-1, a Phase 2 single-arm, open-label, prospective clinical trial to evaluate the safety and efficacy of
intracystic injection of TARA-002 for the treatment of macrocystic and mixed-cystic LMs (= 50% macrocystic disease) in participants six months to
less than 18 years of age. Including an age de-escalation safety lead-in, the trial will enroll approximately 30 patients who will receive up to four
injections of TARA-002 spaced approximately six weeks apart.

The primary endpoint of the trial is the proportion of participants with macrocystic LMs and mixed-cystic LMs who demonstrated clinical
success, defined as having either a complete response (90% to 100% reduction from baseline in total LM volume) or substantial response (60% to less
than 90% reduction in total LM volume) as measured by axial imaging.

We have devoted substantial efforts to the development of these programs and do not have any approved products and have not generated any
revenue from product sales. Neither TARA-002 nor IV Choline Chloride have been approved for use for any indications. We do not expect to generate
revenues in the near-term, and it is possible we may never generate revenues in the future. To finance our current strategic plans, including the conduct
of ongoing and future clinical trials and further research and development costs, we will need to raise additional capital.

Corporate Information

We were originally incorporated in Delaware in March 2006, and at that time, acquired Proteon Therapeutics, LLC, the predecessor of Protara,
which was formed in June 2001. On January 9, 2020, Protara Therapeutics, Inc. (formerly ArTara Therapeutics, Inc., formerly Proteon Therapeutics,
Inc., or the Company or Protara), and privately-held ArTara Subsidiary, Inc., or Private ArTara, completed the merger and reorganization, or the Merger,
in accordance with the terms of the Agreement and Plan of Merger and Reorganization, dated September 23, 2019, or the Merger Agreement, by and
among the Company, Private ArTara and REM 1 Acquisition, Inc., a wholly owned subsidiary of the Company, or Merger Sub, whereby Merger Sub
merged with and into Private ArTara, with Private ArTara surviving as a wholly owned subsidiary of the Company. The Merger was structured as a
reverse merger and Private ArTara was determined to be the accounting acquirer based on the terms of the Merger and other factors. Our principal
executive offices are located at 345 Park Avenue South, Third Floor, New York, New York 10010, our telephone number is (646) 844-0337 and our
website address is www.protaratx.com. The information contained in or accessible through our website does not constitute part of this prospectus.




Private Placement

On April 5, 2024, we entered into a subscription agreement, or the Subscription Agreement, with the selling stockholders, pursuant to which
we sold and issued shares of our common stock, pre-funded warrants to purchase our common stock and warrants to purchase our common stock.
Concurrently with the execution of the Subscription Agreement, we entered into a registration rights agreement, dated April 5, 2024, or the Registration
Rights Agreement, with the selling stockholders. At the closing under the Subscription Agreement that occurred on April 10, 2024, we sold and issued
to the selling stockholders an aggregate of 9,143,380 Initial Shares and, for certain purchasers, Pre-Funded Warrants to purchase an aggregate of
1,700,000 shares of our common stock. In each case, the Initial Shares or Pre-Funded Warrants were accompanied by Common Warrants to purchase an
aggregate of up to 10,843,380 shares of our common stock. The Common Warrants attached to the Initial Shares or Pre-Funded Warrants were
immediately separable from the accompanying Initial Shares or Pre-Funded Warrants. Each Initial Share, along with its attached Common Warrant, had
a purchase price of $4.15, and each Pre-Funded Warrant, along with its attached Common Warrant, had a purchase price of $4.149.

The Pre-Funded Warrants are immediately exercisable upon issuance at an exercise price of $0.001 per share and do not expire. The Common
Warrants are exercisable upon issuance at an exercise price of $5.25 per share and may be exercised at any time on or prior to the earlier of (i) April 10,
2027 and (ii) the date that is 90 days after the public announcement that the Company has demonstrated a six-month complete response rate of
minimum 42% from at least 25 Bacillus Calmette-Guérin (BCG)-Unresponsive patients in the ADVANCED-2 (Cohort B) clinical trial.

The Pre-Funded Warrants and the Common Warrants are exercisable so long as the aggregate number of shares of common stock beneficially
owned by the holder (together with its affiliates and any other persons acting as a group together with the holder or any of the holder’s affiliates) would
not exceed 9.99% or, for certain holders, 4.99% of the number of shares of common stock outstanding immediately after giving effect to the exercise, as
such percentage ownership is determined in accordance with the terms of such Pre-Funded Warrant or Common Warrant, as applicable. Such percentage
may be increased or decreased to any number not in excess of 19.99% at the holder’s election upon notice to the Company, any such increase not to take

effect until the 615t day after notice to the Company. The Pre-Funded Warrants and the Common Warrants each contain standard adjustments to the
exercise price, including for stock splits, stock dividends and pro rata distributions and contain customary terms regarding the treatment of such Pre-
Funded Warrants or Common Warrants in the event of a fundamental transaction, which include but are not limited to a merger or consolidation
involving the Company, a sale of all or substantially all of the assets of the Company or a business combination resulting in any person acquiring more
than 50% of the outstanding shares of common stock of the Company.

Under the terms of the Registration Rights Agreement, we agreed to prepare and file, within 30 days after the closing of the private placement,
a registration statement with the SEC to register the resale of the shares of our common stock issued under the Subscription Agreement and the shares of
our common stock issuable upon exercise of the Pre-Funded Warrants and Common Warrants issued pursuant to the Subscription Agreement. The
registration statement of which this prospectus is a part relates t