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Abstract: Immunotherapy represented by immune checkpoint inhibitors has changed the treatment pat-
tern of gastric cancer. However, due to the complexity and heterogeneity of gastric cancer, only some
people benefit from immunotherapy, and there is currently a lack of effective predictors of efficacy.
Therefore, it is of great clinical significance to find new biomarkers and identify advantageous popula-
tions. In recent years, with widely using high-throughput sequencing technology, immunomarker re-
search has developed from single-omics to integration of multiple omics (multi-omics), including ge-
nomics, transcriptomics, epigenetics, microbiome, metabolomics, proteomics, radiomics, etc. Multi-
omics reveals the intrinsic mechanism of immune response to gastric cancer from multiple dimensions,
and identifies novel biomarkers for prediction of treatment efficacy and prognosis of patients. Artificial
intelligence technology is conducive to solve the complexity of multi-omics data, to develop screening
models for identifying immunologically advantageous population, and ultimately to realize the precision
medicine for cancer patients. This paper reviews the research progress of various omics techniques and
the integration of multiple omics in exploring immunotherapy markers for gastric cancer, and discusses
the prospect of precision immunotherapy application system for gastric cancer based on multi-omics.
Subject words: gastric cancer; immunotherapy; predictive markers; multi-omics; precision diagnosis
and treatment
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