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Abstract: Gastrointestinal cancers are the common malignant tumors of the digestive system, and their

morbidity and mortality are in the forefront of malignant tumors. Currently, cancer immunotherapy is the
hottest topic in cancer research field. Although cancer immunotherapy has achieved some results in the
fundamental research and clinical application of gastrointestinal tumors, there are still a series of problems
that need to be resolved. In this article, we review the fundamental and clinical research progress of several
common methods of cancer immunotherapy in the field of gastrointestinal tumors.
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