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INTRODUCTION 
Gastric cancer, also known as stomach cancer, is a formidable 
adversary that silently affects the digestive system. It ranks 
among the most common cancers globally and poses a signif- 
icant health challenge. In this article, we explore the causes, 
risk factors, symptoms, and treatment options associated with 
gastric cancer. Gastric cancer often begins in the lining of the 
stomach and may develop slowly over many years. The exact 
cause is not always clear, but several factors contribute to its 
development. Chronic infection with Helicobacter pylori, a bac- 
terium that can infect the stomach lining, is a major risk factor 
for gastric cancer. This infection can lead to chronic inflamma- 
tion, increasing the likelihood of cancerous changes [1,2]. 

DESCRIPTION 
Gastric cancer is more common in older adults, with the risk 
increasing significantly after the age of 50. Additionally, men 
are more likely to develop gastric cancer than women. Diets 
high in salty and smoked foods, as well as low in fruits and veg- 
etables, have been linked to an increased risk of gastric can- 
cer. Nitrites and nitrates found in processed meats may also 
contribute to the risk. A family history of gastric cancer or cer- 
tain genetic conditions, such as hereditary diffuse gastric can- 
cer and Lynch syndrome, can elevate an individual’s risk. Both 
smoking and excessive alcohol consumption are associated 
with an increased risk of gastric cancer. These lifestyle factors 
can contribute to chronic inflammation and damage to the 
stomach lining. Gastric cancer is often referred to as a silent 
disease because it may not cause noticeable symptoms in its 
early stages. As the cancer advances, however, symptoms may 
include. A sudden loss of appetite and a feeling of fullness even 
after a small meal can be associated with gastric cancer. Ear- 
ly diagnosis is crucial for effective treatment. The diagnosis of 
gastric cancer involves a combination of medical history anal- 
ysis, physical examinations, imaging studies such as CT scans 
and endoscopy, and laboratory tests. A biopsy, where a small 

tissue sample is taken from the stomach lining, is often neces- 
sary to confirm the presence of cancer cells. Staging is a critical 
aspect of determining the extent of gastric cancer and guiding 
treatment decisions. The TNM staging system, which considers 
the size of the tumor, lymph node involvement, and the pres- 
ence of metastasis, helps classify gastric cancer into different 
stages. Surgical removal of the tumor and surrounding tissues 
is a common approach, especially in the early stages of gastric 
cancer. Chemotherapy involves the use of drugs to kill or slow 
the growth of cancer cells [3,4]. 

CONCLUSION 
It may be administered before surgery neo adjuvant chemo- 
therapy or after surgery adjuvant chemotherapy. High-energy 
rays are used to target and destroy cancer cells. Radiation ther- 
apy may be used before surgery to shrink the tumor or after 
surgery to eliminate remaining cancer cells. Targeted drugs 
focus on specific molecules involved in cancer growth and pro- 
gression. They are often used in combination with chemother- 
apy. Immunotherapy boosts the body’s immune system to fight 
cancer cells. It is being investigated as a treatment option for 
gastric cancer. The prognosis for gastric cancer varies based on 
the stage at diagnosis and the effectiveness of treatment. Pre- 
vention strategies include. Treating and eliminating infections 
can reduce the risk of developing gastric cancer. 
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