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[Abstract] Gastric cancer is a highly lethal malignant tumor, with early diagnosis being
difficult and treatment outcomes influenced by multiple factors. In recent years, comprehensive
treatment approach, incorporating surgery, chemotherapy, radiotherapy, targeted therapy, and immuno-
therapy, has significantly improved efficacy. The advantages of comprehensive treatment are most
important in patients with locally advanced and metastatic gastric cancer. For locally advanced cases,
surgery serves as the core treatment, with various therapeutic modalities applied during the peri-
operative period to enhance surgical outcomes. For metastatic patients, drug therapy is the primary
method, supplemented by local treatments to achieve the best benefit. With the understanding of the
molecular mechanisms underlying gastric cancer development, the use of molecular biomarkers for
prognostic stratification and guidance for targeted therapy or immuno-therapy has become a crucial
aspect of comprehensive treatment. Based on the latest research advancements, the authors discuss
comprehensive treatment strategies for gastric cancer at different stages, offering insights into impro-
ving efficacy and prognosis.
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