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[ Abstract] Gastric cancer is a disease with high incidence and mortality rates in China. It is characterized by high heterogeneity
and poor prognosis. The treatment of gastric cancer with drugs has always been a challenging area of medical research. However,
recent developments in immunotherapy and targeted therapy have led to progress in the field of precision medicine. This article

provides an overview of the current status of gastric cancer treatment in 2023 and highlights the existing issues, with a particular focus

on perioperative treatment, immunotherapy, and the latest advancements in targeted therapy.
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