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Abstract : Gastric cancer is a common malignant tumor of the digestive tract worldwide. The application of
immune checkpoint inhibitors has significantly improved patient outcomes, but efficacy varies among
individuals. This review aims to systematically explore biomarkers for evaluating the response to
immunotherapy in gastric cancer. In addition to well-established biomarkers such as PD-L1, dMMR/
MSI, TMB, and EBV, this article provides an in—-depth analysis of a range of emerging biomarkers,
including the tumor immune microenvironment, ctDNA, and gut microbiota. These biomarkers hold
significant value in guiding individualized treatment and are expected to evolve toward multi—
dimensional integration and dynamic monitoring to enhance predictive accuracy.
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