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[Abstract] Gastric cancer (GC) is a highly heterogeneous malignant tumor,
immunotherapies such as immune checkpoint inhibitors in the clinic, some patients have achieved significant
efficacy, however, it is still a challenge to screen out the patients who are most likely to benefit from these
treatments. The aim of this paper is to systematically review the latest research progress, introduce various
prognostic biomarkers used to predict the efficacy of immunotherapy for gastric cancer, and explore the specific
relationship between these markers and the therapeutic efficacy and adverse immune response, summarize many
biomarkers that can predict the efficacy of immunotherapy for gastric cancer and analyze the possible
mechanisms by which it influences the efficacy, and generalize the predictive markers related to adverse immune
response for gastric cancer.
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